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THE CANCER PROGRAM OF THE 
STATE BOARD OF HEALTH 
Report No. 2 
JouUN W. Spies, M. D.,* 
Marshallton, Del. 

In the September, 1947, issue of the Dela- 
ware State Medical Journal there appeared an 
article (1) written by the author on the Can- 
er Program of the State Board of Health 
which portrayed certain outstanding events 
uptothat time. In the interim, developments 
have taken place which should be reported and 
which furnish the basis of this article. 

On October 6, 1947, the office for the Divi- 
son of Cancer Control was opened in the 
Julia Tallman Building of the Brandywine 
Sanatorium at Marshallton, Delaware, and 
personnel for efficient handling of the work 
were procured. 

The Advisory Committee continued its 
meetings, and Form 101, for primary report- 
ing, was adopted. This was designed for physi- 
dans but was found useful in the hospital rec- 
ord rooms as well. Consequently, in November, 
1947, three trained statisticians from the New 
York office of the American Cancer Society 
spent several days with our lay investigator 
in transferring data for 1947 to these cards 
from the records of the institutions of Dela- 
ware which would be expected to have tumor 
eases. This material was later subjected to a 
strict analysis, and tables showing the malig- 
hant neoplasms were prepared. (Tables 1, 2 
and 3.) These figures speak for themselves, 
and may be analyzed rather briefly, but they 
are, nevertheless, quite important. 

For 1947, the total number of neoplasms, 
benign and malignant, for Delaware residents 
was 1968, of which 764 were considered to be 
malignant. In addition, there were 274 from 
out of state, 144 being diagnosed as malignant 
and 130 as benign. It was not possible at that 





* Director, Division of Cancer Control, Delaware State 
Board of Health, 


time to get the number of Delaware residents 
who went out of state for treatment, although 
this is being attempted by asking for mutual 
reporting arrangements with certain states. 
However, it is contemplated that it will take a 
period of some years in order to effect such a 
reporting satisfactorily. 

Benign as well as malignant neoplasms were 
asked for in the reports in order that as many 
cancers as possible might be recorded; for, if 
the reporting is limited only to cancers, doubt- 
ful eases (and others) will not be reported as 
a rule. At least, in our experience this holds 
true. Then, too, the occurrence of so-called 
precancerous conditions and benign tumors in 
relation to the number of cancers is an inter- 
esting study in itself, and the precancerous 
condition may be the basis for preventive sur- 
very or medicine. 

More than 100 physicians in Delaware have 
already been personally visited either by the 
Director, our special nurse in charge of follow- 
ups, or our lay investigator responsible for ree- 
ord collecting; others have been seen by the 
general nursing staff of the State Board of 
Health. 

The reporting has continued to improve, but 
it is recoenized that it will take time to become 
entirely satisfactory. Although cancer was 
made a reportable disease by the State Board 
of Health, the enforcement of this is not being 
attempted ; but, rather is the reporting sought 
through cooperation, encouragement, and aid. 

The chief objection that we have met to the 
reporting has been that of dupleation, but this 
seems to us a thing whieh cannot be avoided, 
if complete reporting is sought; and dupliea- 
tion may well be for good in respect to the 
fact that patients often shop medieally and 
may delay having treatments or in following 
other recommendations of the physicians. Thus 
the duplication; 1. e., reporting of the same 
patient from several sources, inevitably gives 
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CANCER INCIDENCE OF THE WHITE POPULATION BY AGE, SEX, AND SITE 
Delaware, 1947 
All 10- 20- 30- 40- 50- 60. 70- 80- 90- Ace 
SITE AND SEX Ages 19 29 39 49 59 69 79 89 100 — alien 
All Sites Male 281 «2 3 7 18 4 97 77 26 1 —— 
Female 408 2 3 34 76 56 115 88 21 1 12 
Buccal Cavity Male 46 0 0 2 3 3 18 13 6 ee po. 
and Pharynx Female 11 0 0 0 0 2 7 0 1 0 1 
Digestive System Male 71 0 0 0 2 15 31 17 4 0 2 
and Peritoneum Female 71 1 0 3 14 1 26 21 3 1 1 
Respiratory System Male 32 0 1 1 4 8 17 0 1 0 0 
Female 13 0 0 0 1 1 6 3 2 0 0 
Uterus Female 106 0 2 18 24 17 21 21 0 0 3 
Other Female Genital Female 28 0 0 1 7 4 10 5 0 0 1 
Breast Female 98 0 1 8 19 20 28 16 4 0 2 
Male Genital Organs Male 31 0 0 1 2 2 8 13 5 0 0 
Urinary System Male 13 0 0 0 0 3 4 5 1 0 0 
Female 11 0 0 0 1 1 3 4 2 0 0 
Skin Male 58 0 1 2 4 7 12 24 6 1 1 
Female 42 0 0 1 5 3 9 15 7 0 2 
All Other Sites Male 30 2 1 1 3 7 7 5 3 0 1 
Female 28 1 0 3 5 7 5 3 2 0 2 
Source: Division of Cancer Control, State Board of Health, Delaware 
Statistical Research Department 
Medical and Scientific Division American Cancer Society 
Table 1 
CANCER INCIDENCE BY SITE, COLOR, AND REGION 
Delaware, 1947 
— — oom 
excludin “ ofa 
SITE AND SEX _Delaware == Sussex —____ Keent Wilmington Wilmington White Cases 
—s __White Col. White Col. White Col. White Col. White Col. Del. U.S.* 
All Sites Male 281 + 38 43 5  38~«C«6 48 5 152 22 100.0 100.0 
Female 408 37 40 7 55 2 67 3 246 25 100.0 100.0 
Buccal Cavity Male 46 5 9 1 6 1 9 2 22 1 16.4 10.0 
Female 11 0 1 0 0 0 1 0 9 0 2.7 2.0 
Digestive System Male 71 12 8 1 12 1 16 1 35 9 25.3 36.4 
and Peritoneum Female 71 + 5 0 9 2 9 0 4s 2 17.4 22.9 
Respiratory System Male 32 4 2 0 2 0 2 0 26 + 11.4 8.0 
Female 13 0 0 0 2 0 4 0 7 0 3.2 1.5 
Uterus Female 106 20 14 6 10 0 22 3 60 11 26.0 21.7 
Other Female Genital Female 28 1 1 0 8 0 3 0 16 1 6.9 5.7 
Breast Female 98 9 9 1 18 0 15 0 56 8 24.0 23.7 
Male Genital Organs Male 31 14 10 2 4 4 5 1 12 7 11.0 11.6 
Urinary System Male 13 0 1 0 3 0 2 0 7 0 4.6 7.2 
Female 11 1 3 0 1 0 2 0 5 1 2.7 3.4 
Skin Male 58 0 10 0 6 0 9 0 33 0 20.6 17.4 
Female 42 0 5 0 3 0 g 0 25 0 10.3 11.4 
All Other Sites Male 30 3 3 1 5 0 5 1 17 1 10.7 9.4 
Female__28 2 2 0 4 0 2 0 20 2 6.8 7.7 
*Based on 10 urban areas of the United States 
Source: Division of Cancer Control, State Board of Health, Delaware: H. F. Dorn, U. S. Public Health Service 
Reprint No. 2537 
Statistical Research Department 
Medical and Scientific Division American Cancer Society 
Table 2 
CANCER INCIDENCE BY AGE, SEX, COLOR AND REGION 
Delaware, 1947 
New Castle 
excluding 
AGE AND SEX __ Delaware _ Sussex  _ Kent _ Wilmington —_ Wilmington 
ie EE vee ss White’ Col. White Col. White Col. White Col. — White Col. 
All Ages Male 281 £438 43 5 38 6 48 5 ss6CltC< 
Female 408 | a. Bee . 55 2 67 3 246 =H 
10-19 Male 2 0 0 0 0 0 0 0 2 0 
Female 2 0 0 0 1 0 1 0 0 0 
20-29 Male 3 0 0 0 . 0 0 1 0 2 0 
Female 3 1 0 1 1 0 1 0 1 0 
30-39 Male 7 3 3 1 1 0 1 0 2 2 
Female 34 4 7 2 1 0 9 2 17 0 
40-49 Male 18 5 3 0 0 0 4 0 11 5 
Female 76 18 8 3 5 0 16 0 47 15 
50-59 Male 45 8 5 0 12 1 6 2 22 5 
Female 56 + 6 1 11 0 7 1 32 2 
60-69 Male 97 8 14 1 10 3 15 0 58 4 
Female 115 4 7 0 20 0 16 0 72 4 
70-79 Male 77 10 11 2 11 1 16 2 39 5 
Female 88 3 8 0 10 2 11 0 59 1 
80-89 Male 26 2 7 0 4 1 5 1 10 0 
Female 21 3 3 0 4 0 6 0 8 3 
90-100 Male 1 0 0 0 0 0 0 0 1 0 
Female 1 0 1 0 0 0 0 0 0 0 
Age Unknown Male 5 2 0 1 0 0 0 0 5 l 
Female 12 0 0 0 2 0 0 0 10 0 



































Source: Division of Cancer Control, State Board of Health, Delaware 
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us a better picture of what the patient is do- 
ing; and this information, in turn, allows us 
to inform the physicians coneerned and thus 
secure for the patient more diligent and bene- 
ficial guidance. It used properly, the duplica- 
tion is extremely valuable, and the extra cler- 
ical work involved is but slight in comparison 
to the knowledge thus obtained. 

The reported number of malignant neo- 
plasms in residents of Delaware for the first 
half of 1948 is 422. This can be contrasted to 
a total of 764 for Delaware residents for the 
entire vear of 1947 and is an appreciable in- 
crease (approximately 10%) for the first six 
months of 1948 which may be attributed to bet- 
ter reporting, more efficient diagnosis, or the 
making available of increased facilities. 

The follow-ups have been in charge of our 
special nurse, aided by the general nursing 
foree of the State Board of Health, and have 
heen conducted only under the auspices of the 
physicians responsible for the patient. No 
contact has been made with any patient except 
through the request, or by the consent of, the 
physician in charge; and the physician’s ree- 
ommendations have been strictly adhered to. 
This method of follow-up is usually the most 
satisfactory in the long run and is the one 
which we want to continue. 

A well attended Nurses Institute, sponsored 
in conjunction with the Director of the Divi- 
sion of Public Health Nursing, was held on 
February 27, 1948, in Dover, at which the fol- 
lowing subjects were presented : 

The Role of the United States Publie Health 
Service in Cancer Control, Public Health Nur- 
sing in a Cancer Control Program, The Rela- 
tionship of the American Cancer Society to 
the Delaware Cancer Society, Delaware State 
Board of Health Cancer Control Division Aec- 
tivities, The Program of the Delaware Division 
of the American Cancer Society, Intra-Oral 
Tumors, and a film showing modern installa- 
tions concerned with cancer control. 

On December 19, 1947 a conference on ter- 
minal cases between the Advisory Committee, 
the superintendent of the State Hospital, the 
superintendent of the State Welfare Home, 
and the American Cancer Society was held. 
Effective nursing in addition to the judicious 
ise of hormones, peteroy! trighumatice acid, ra- 
diation, and surgery in selected eases have been 
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available for those wishing it. It is thought that 
suitable care for terminal cancer indigents 
can already be had in Delaware, and other spe- 
cial arrangements under study may still im- 
prove this situation. 

The American Cancer Society, Delaware 
Division, has opened Cancer Detection Centers 
throughout the state; and the State Board of 
Health has made available its facilities to the 
Society. An expansion of this activity in con- 
junction with the Cancer Control Division 
should be considered. 

On May 21, 1948 the Advisory Committee 
recommended the following which was aceept- 
ed by the State Board of Health insofar as 
feasible and desirable: 


1, A minimum cf Five Thousand Dollars 
($5,000.00) is to be offered to the Milford 
Memorial Hospital provided it meets the 
requirements concerning the purchase of a 
deep therapy machine suitable for cancer 
treatment and will, within a reasonable 
time, qualify the person who is to run it 
or else secure somebody who has a Cer- 
tificate of the American Board of Radi- 
ology in Therapeutic Radiology. 

A contribution will possibly be made to- 

wards the training of the radiologist, the 

amount to depend on what we can give 
and also on what the needs are. It is pre- 
sumed to lie between Five Hundred and 

One Thousand Dollars ($500.00 

to $1,000.00). 

5. To contribute possibly to the salary of a 
qualified pathoiogist in the lower part of 
the state, who will presumably serve those 
hospitals and at the same time have free- 
dom to take specimens from any part of 
the state should they come from authorized 
sources, preferably through physicians. 
The amount of this contribution would 
probably be 25% of his salary. 

4. A survey of gastro-intestinal cancer by all 
intensive means possible should be au- 
thorized and the details left for working 
out in the future. This would possibly in- 
volve grants of money to various institu- 
tions or laboratories with an emphasis on 
radiology where warranted. 


As a result of the above, $7,000.00 has been 
offered tu, and accepted by, the Milford Me- 
morial tiospital for the purchase of an x-ray 
machine suitable for the treatment of cancer. 
No action has been taken on the other recom- 
mendations, but they are being actively stud- 
ie'l as te feasibility and desirability. 


No 


The need for the organization of special 
diagnostic clinics (chest, gastro-intestinal, 
and so forth) are being studied and may be 
effected subject to the approval and coopera- 
tion of the hospitals and physicians coneerned. 
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More radium may be procured if desirable. 
Thus, it can be readily ascertained that the 
two lower counties will soon be in a position 
to care for the bulk of their cancer cases. 

A more nearly complete list of physicians 
and dentists than has heretofore been avail- 
able has been compiled by the office of the Di- 
vision of Caneer Control, and the statistical 
mat-rial of 1947 (Tables 1,2 and 3) together 
with follow-up forms for reporting their cases 
will be mailed to them in the near future. 
Other material will be sent later. 

By permission, a record form used by the 
State Department of Health in Connecticut 
for many years has been tried (form No. 102) 
but a modification (‘orm 103) may prove 
more suitable for our needs. A visit was 
made here by the Research Statistician from 
Connecticut, and our special nurse went there 
for observation, while the Director of the Can- 
cer Control Division has long been acquainted 
with the Connecticut form and many of the 
people using it. 

Forms 102 and 103+ now being used in ree- 
ord rooms by personnel from our office, are 
much more extensive than I‘orm No. 101: and 
the information for each case appearing on the 
records for 1946, 1947 and 1948 of the Dela- 
ware institutions has been largely completed 
as to the typing thereof. Recordings may be 
extended back to cover 5, 10 and 15 year cases; 
i. e., through 1944, 1939 and 1934— or even 
farther if the data should be sufficiently in- 
teresting and profitable. An analysis of same 
will be made, and useful information thus 
eained will serve for follow-ups and other 
efforts. 

30th proposed and present research have 
heen discussed at the University of Delaware 
hy the Director of the Division of Cancer Con- 
trol, and that in progress there has already re- 
ceived financial support from the American 
(‘ancer Society, both locally and nationally. 

A survey has been made of hospitals of the 
number of beds and other facilities, such as 
those for treatment and diagnosis (including 
operating rooms, x-ray and radium). There 
are no beds in Delaware reserved for cancer 
patients, but, on the other hand, apparently 
no institution refuses to admit them, and, so 





+ These forms may be had upon request from this of- 
fice. 
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far as we know, they are able to enter with- 
out any more delay than is common to all 
patients in these days of hospital overcrowd.- 
ing. Thus, it is presumed that a cancer 
patient in Delaware can have hospitalization 
with reasonable promptness although it might 
well be that a few beds should be allotted to 
them, at least in the larger general hospitals, 

The facilities of nursing homes are being 
evaluated. 

Alleged quackery has been investigated as 
to activities in the cancer field. 

The pathologie facilities in Delaware seem 
to be ample for general purposes, and in one 
hospital the Papanicolaou vaginal smear is ex- 
amined after being properly prepared. The 
pathologists known to us are very competent, 


There is a known total of 460 milligrams of 
radium in Delaware. It is probable that the 
use of same could be enhanced either by pla- 
cing the radium in a central radon emanation 
plant or else by more modern applicators be- 
ing employed in some instances. However, 
this is a matter which must be left for future 
study and decision. 

There are 3 x-ray machines of the so-called 
deep therapy type in Delaware (all in Wil- 
mington) and one of these is in the office of a 
private radiologist. There are several other 
machines using intermediate and low voltages 
which ean be used for superficial or surface 
applications. 

There are quite a few highly qualified sur- 
geons in the state, and 3 physicians are cer- 
tified by the American Board of Radiology in 
therapy. 

The State Board of Health is now in a key 
position to advance the cancer work in the 
state, and it wishes to do so through coopera- 
tive measures with others. The Board is com- 
posed of eight public spirited members, five of 
whom are practicing physicians and dentists. 
This composition means definitely that the 
State Board of Health could not, and would 
not, do anything but promote the best interests 
of the people, hand-in-hand with the medical 
profession of Delaware. 
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STATE CHEST CLINICS 
LAWRENCE D. PHILLIps, M. D.,* 
Marshallton, Del. 

It was thought it might be of interest to 
tabulate the statistics of the State Board of 
Health chest clinies following the reorganiza- 
tion of the Board which absorbed the Tuber- 
eulosis Commission due to an act of the 1923 
Legislature. Previously, these agencies had 
their own boards and appropriations. 

The Tuberculosis Commission held scheduled 
chest clinics in Wilmington, Newark, Dover, 
Milford, Georgetown and Laurel. Each of 
these clinies was conducted by a local physi- 
cian in that community. On October 1, 1924, 
the Board of Health engaged a full time tuber- 
culosis director to conduct these elinies; and it 
is from that date that any statistical data is 
available. The first three years are not suit- 
able for comparison with the following years 
because the first visit of a patient to this new 
setup was Classified only as New even though 
the patient may have been regularly attending 
the clinie under the old tuberculosis Commis- 
sion control, and also, no distinetion was made 
between the white or colored cases. 

We have elinie data since 1928, and we ean 
ascertain : 
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1. Any increase or decrease in elinie visits. 

2. The total number of examinations of 
new cases necessary to find a case of ae- 
tive tuberculosis. 

3. The total number of examinations of 
new cases necessary to find an arrested 
case of tuberculosis. 

4. The percent of contacts examined in re- 
lation to the total number of examina- 
tions. 

In listing a clinie case, there is only one tab- 
ulation for each ease and in the order of con- 
sideration we tabulate a case as active, inae- 
tive, or contact. These cases are referred to 
the clinic by physicians for an opinion as to 
any chest condition, by the State Board of 
Hlealth nurses in their follow-up program of 
all contact cases, and cases who attend the 
clinic on their own initiative. 

One will note from the above tabulation that 
approximately half of the examinations in 
these clinies were on a tuberculosis basis, that 
is, active, Inactive or contact. The high rate 
of the new inactive cases the first few years is 
attributed to the fact, as stated previously, 
that all cases were tabulated as new on their 
first visit to the new setup even though they 
were old Commission control cases. 

The Brandywine Sanatorium installed an 
















































































No. Exam. T. B. Active T. B. Inactive Contacts “% of New Cases 
Color New Ol New Old New  O New Old Active Inactive Contact Total 
1925-26 621 818 120 108 196 8.4 7.5 13.6 29.5 
1926-27 762 666 157 145 172 52 160 187 20.6 22.4 21.0 64.0 
1927-28 636 635 101 115 178 34 136 105 16.0 27.0 21.2 64.2 
1928-29 Ww 420 391 75 55 26 128 86 40 16.4 6.2 20.5 43.1 
Cc 154 232 21 47 2 34 35 49 13.6 Ran 19.5 34.4 
1929-30 Ww 434 430 78 65 21 111 94 85 18.0 5.0 21.7 44.7 
f 284 335 35 38 5 29 61 53 12.0 1.8 21.5 35.3 
1930-31 Ww 482 507 66 76 32 154 112 112 13.7 6.6 23.0 43.3 
Cc 308 387 32 46 S 24 55 91 10.4 3.0 14.6 28.0 
1931-32 Ww 648 $21 85 114 26 199 203 312 13.1 4.0 31.3 48.4 
= 409 417 32 2 8 27 91 109 7.8 2.0 22.2 32.0 
1932-33 W 694 &89 54 78 4 155 251 445 7.8 .o7 36.2 44.57 
Cc 587 511 18 10 3 38 134 236 3.1 oD 22.8 26.4 
1933.34 Ww 576 658 60 57 5 137 176 340 10.4 9 30.6 41.9 
Cc 426 553 24 1 40 126 199 5.6 2 29.3 35.1 
1934-35 Ww 629 686 54 3 127 219 363 8.6 oD 34.8 43.9 
Cc 334 5 69 3 48 173 365 6.9 9 51.8 59.6 
1935-36 Ww 485 847 56 85 0 183 118 4 11.5 .0 24.3 35.8 
Cc 185 672 22 87 2 128 92 335 11.9 1.1 49.7 62.7 
1936-37 Ww 442 735 35 77 7 172 152 394 7.9 1.5 34.4 43.8 
Cc 208 176 17 39 3 9 106 108 8.1 1.4 51.0 60.5 
1937-38 Ww 450 772 30 40 1 194 206 4 6.7 2 48.0 54.9 
Cc 209 185 16 44 3 28 96 121 7.7 1.4 45.9 55.0 
1938-39 Ww 494 783 33 9 216 190 414 6.7 oan 38.5 45.4 
Cc 350 175 26 19 2 32 173 121 7.4 6 49.4 57.4 
1939-40 Ww 565 745 32 32 3 216 204 396 5.7 os 36.1 42.3 
Cc 238 146 23 27 0 27 108 9.7 .0 45.4 55.1 
1940-41 Ww 682 779 43 56 4 220 251 429 6.3 6 36.8 43.7 
Cc 2 231 20 27 6 42 124 114 7.6 2.3 47.4 57.3 
1941-42 Ww 695 676 48 62 8 212 232 3 6.9 1.2 33.4 41.5 
oo 0 281 14 28 5 36 88 115 4.8 1.8 30.4 37.0 
1942-43 W 698 700 65 44 29 259 224 297 9.3 6.3 32.1 47.7 
eS 439 179 12 1 23 37 192 94 2.7 5.2 43.7 51.4 
1943-44 Ww 863 846 55 103 62 263 294 305 6.4 7.2 32.9 46.5 
c 459 337 2 53 17 200 162 4.8 3.5 43.3 51.6 
1944-45 Ww 808 882 40 72 41 279 299 © 408 4.9 5.0 36.0 45.9 
Cc 388 413 13 65 25 82 180 189 3.4 6.4 46.4 56.2 
1945-46 W 835 889 19 57 29 308 278 372 2.3 3.5 33.3 39.1 
Cc 438 339 14 39 30 89 231 126 3.2 6.8 52.7 62.7 
1946-47 Ww 872 28 50 29 310 407 359 2.8 2.9 40.7 46.4 
Cc 283 466 ll 21 21 96 182 164 3.9 7.4 64.3 75.6 
SR W 1198 1211 31 73 32 330 523 535 2.6 2.7 43.7 48.0 
C 516 632 16 44 26 156 275 270 3.1 5.0 53.3 61.4 














TABLE 1 
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x-ray machine in 1932, and the State Board of 
Health and the Delaware Anti-tuberculosis 
Society installed fluoroscopic units in 1940, 
1941 and 1942 in the Wilmington, Dover, Mil- 
ford, Georgetown and Laurel clinies. The in- 
stallation of these fluoroscopes probably ac- 
counts for the increase in the percentage of the 
inactive eases because, prior to this, all clinic 
work was done solely by history and stetho- 
scope. 

One will further note a decrease in the num- 
ber of the active tuberculous cases found in 
comparison to the total number of examina- 
tions of new cases. This is better shown by 
the following tabulation which divides the 
work into five-year groups. 


TABLE NO. 2 


5 YEARS 1928-1933 




















No. Exam. No. Active 
New T.B. New 
: fl . i. 
1928-29 420 154 75 21 
1929-30 434 284 78 35 
1930-31 482 308 66 32 
1931-32 648 409 85 32 
1932-33 694 587 54 18 
IED « weniiuteimtsaniilil 2678 1742 358 138 
4720 496 
Percent—White 13.4 
Colored 7.9 





5 YEARS 1933-1938 























No. Exam. No. Active 
New T. B. New 
. ll Ww. ie 
1933-34 576 426 60 24 
1934-35 629 334 54 23 
1935-36 485 185 56 22 
1936-37 442 208 35 17 
1937-38 450 209 30 16 
EEE 82 1362 235 102 
3944 
Percent—White 9.1 
Colored 7.5 


5 YEARS 1938-1943 




















No. Exam No. Active 
New T. B. New 
W. =. W. Cc 
1938-39 494 350 33 26 
1939-40 565 238 32 23 
1940-41 682 264 43 20 
1941-42 695 290 48 14 
1942-43 698 439 65 12 
I 3134 1581 221 95 
715 316 
Percent— White 7.1 
Colored 6+ 





5 YEARS 1943-1948 

















No. Exam No. Active 
— T. B. New 
1943-44 863 459 55 22 
1944-45 808 40 13 
1945-46 835 438 19 14 
1946-47 999 283 28 11 
1947-48 11 516 31 16 
EE 4703 2084 173 76 
6787 249 
Percent—White 3.7 





Colored 3.6 





The above figures show that from 1928 to 
1933 approximately every seventh new ease 
which attended the clinic had active pulmon. 
ary tuberculosis, while in the five-year group 
from 1943 to 1948, only one in every twenty- 
seven new cases had active pulmonary tuber- 
culosis, so that now one has to examine four 
times as many new eases to find an active pul- 
monary tuberculosis case. 

The sharp increase over 30% of the total 
clinic visits during the past few years is un- 
doubtedly due to the installation of the fluoro- 
scopic units. Just why the percentage of col- 
ored active cases is less than the white active 
cases Is not explainable. 





TUBERCULOSIS IN MILFORD 
An Analysis of the Milford School and 
Community X-Ray Surveys. 
CHARLES R. Hayman, M. D., M.P.H.,* 
Dover, Del. 


On October 28, 1947 the mobile unit of the 
State Board of Health took 250 photo-fluoro- 
scopic films at the Milford High School. From 
April 19 through April 23, 1948, the same unit 
took 1800 films in a community survey. 

There were 1487 Milford residents included 
in the two surveys. Among them we found 13 
cases of tuberculosis not previously known to 
the Kent County Health Unit. One case was 
active, 1 quiescent, 3 of undetermined status, 
and 8 were arrested. 

The School Survey. This was done on stu- 
dents over. 14 vears of age, and on teachers 
and employees, as part of the regular program 
of the State Board of Health. Each school is 
surveyed in alternate years. 

Planning the Community Survey. The 
City Board of Health and the Delaware Anti- 
tuberculosis Society sponsored the project. 
Work began on March 9th, at which time the 
local chairman was appointed. During the 
next six weeks information on the transmission 
of the disease and on the purpose and need ol 
X-ray examinations was given in newspaper al: 
ticles, radio talks, and speeches to local organ- 
izations. On three Saturday nights the local 
theatre included the showing of a film on tu- 
berculosis. The committee succeeded in ob- 
tainine wide-spread publicity as to the time 





* Deputy State Health Officer, Delaware State Board of 
Health. 
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and place of the survey through announce- 
meits at churches and at meetings, through 
store posters and displays, and through a no- 
tice delivered to each home by the Boy Scouts. 

Educational Value. The educational value 
of the campaign could not be directly meas- 
yred. I estimate that two-thirds of the com- 
munity was given some information about the 
cntagiousness and manner of spreading ot 
tuberculosis, and about the value of periodic 
xray examinations. There was also an indi- 
rect effect of some value, in making citizens 
aware Of health matters as a community 
problem. 

Technique. The local committee arranged 
for transportation for persons from the outly- 
ing districts. Local volunteers filled out the 
information card for each person. The unit 
was set up at five factories for the industrial 
groups, and in a cireus tent in the center of 
town for the general public. Emphasis was 
placed on surveying those over 14 years of 
age; only about 50 younger persons were in- 


eluded. 
Sample of Population Obtained. (over 14 


years of age.) The Milford residents surveyed 
were compared with the population of Mil- 
ford, as given in the 1940 census. 44% of the 
census population was surveyed. Comparison 
by age, sex and color, showed that a_ better 
than representative sample was obtained, in 
that those groups likely to have more cases ot 
active tuberculosis were over-represented in 
the survey, and those groups likely to have 
fewer cases of active tuberculosis were under- 
represented . (Table 1) 


TABLE |! 
AGE, SEX, AND COLOR OF MILFORD RESIDENTS 


Distribution found in community and school surveys, 
compared to number expected from 1940 Census. 


Persons 15 years and older surveyed (1487) divided 
= population 15 years and older, 1940 census (3392)-—- 
atio 0.44 


WHITE COLORED TOTAL 





Age Male Female Male Female 
Group 

I letibissiestiincieaeats 124 181 54 56 415 
113 135 30 2i 303 
ae 205 262 92 96 655 
225 246 50 52 573 
ES 100 150 46 40 336 
153 178 33 33 397 
65 . 34 29 10 8 81 
83 107 Il 13 214 
BOTAL, 0.00000 463 622 202 200 1487 
574 666 124 123 1487 


KEY—50—Number surveyed (top number) 
40—Number expected from census 
(bottom number, in bold) 
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The segments of the population likely to 
have more tuberculosis are those between 15 
and 44 vears, and especially the colored. In 
these groups, more persons were x-rayed than 
would be expected from the census distribu- 
tion. Segments likely to have less tuberculosis 
are those 45 years of age and over, and espe- 
cially the white. Fewer such persons were 
x-rayed than would be expected from the cen- 
sus distribution. 

Occupation. <A similar comparison as to 
occupation, showed that many more working 
people were x-rayed, than would be expected 
from the census distribution, and many fewer 
non-working people (housewives, students, 
ete.) than expected. (Table 2) 


TABLE 2 
OCCUPATION OF MILFORD RESIDENTS 


Distribution found in Community and School Surveys, 
compared to number expected from 1940 Census. 


Persons 15 years and older surveyed (1487) divided 
by population 14 years and older, 1940 census (3457)— 
Ratio 0.43 














Distribution 
Milford Expected 
Surveys from Census 
A. Not in labor force 
(Housewives, students, re- 
tired, etc.) 441 676 
B. Labor force 1046 811 
1. Professional & semi-profes- 
sional, managers, proprie- 
tors, clerks, foremen, la- 
bor, etc. 774 564 
2. Farmers and farm labor ...... 23 34 
3. Domestic service 44 38 
4. Service workers—barbers, 
beauticians, waitresses, 
cooks, attendants, etc. ...... 90 50 
5. Occupation not reported or 
seeking work 115 105 





This may be accounted for, in part, by the 
fact that the mobile unit was set up at five 
factories. The industries covered were: den- 
tal supplies, fruit and vegetable canning (2), 
chicken processing, and spoon manufacture. 
These industries employed all types of per- 
sons: executives and migrant laborers, male 
and female, white and colored, well paid and 
marginal subsistence workers. 

It should be noted that the service workers 
were well represented. These people (bar- 
hers, beauticlans, waitresses, cooks, hospital 
attendants) are best suited for spreading the 
disease to the general publie. 

Case Finding Procedure. Every film was 
read twice, by Dr. Phillips and by Dr. Diet- 
rich, of the State Sanatorium. The results 
were sent to the County Health Unit. All 
those with negative reports were then notified 
by letter. At the same timé, we wrote to all 








194 DELAWARE STATE MEDICAL JOURNAL 


persons with suspicious findings, advising 
them to report to their own doctor or to us for 
check-up . A copy of the findings was sent to 
the family physician. The county nurses 
then made from 1 to 3 visits to each person, 
to assure their reporting to their own doctor 
or to one of the 3 special fluoroscopic elinies. 

There were 56 Milford residents with suspi- 
cious findings, not previously known to the 
health unit. 46 of these were fluoroscoped at 
the clinic, and 4 were x-rayed by their own 
physician. 2 persons could not be found, and 
4 have not reported. 

Cases Found and Dispositions. 13 pre- 
viously unknown cases of tuberculosis were 
found. 1 was active (moderately advanced), 
1 quiescent (minimal), 3 were undetermined 
(minimal and moderately advanced) and 8 
arrested (minimal and moderately advanced). 
1 patient has entered the sanatorium, another 
is making arrangements to enter. 2 persons 
are seen at the clinic monthly, 2 are to return 
after 6 months, and 5 have been discharged as 


eured. (Table 3) 









































TABLE 3 
SURVEY RESULTS 

Persons surveyed, photo-fluoroscopy 1487 
Possible cases, previously unknown 56 
Persons not found (moved out of state) 2 
Did not report to own MD or clinic 4 
X-ray, own MD, negative 4 
Fluoroscopy, clinic, negative 32 
Fluoroscopy, clinic, diagnosis undetermined .................. 1 
Fluoroscopy, clinic, positive cases 13 

Stage Status Disposition 
Active Mod. adv. arranging to enter 

sanitorium 

. Minimal clinic, 1 month 

Quiescent Minimal in sanitorium 





Minimal clinic, 6 months 
Undetermined wWod. adv. clinic, 1 month 
Minimal discharged 
Minimal clinic, 6 months 
Mod. adv. clinic, 6 months 











bt NS OT bet pt pt be pe 





Arrested 


Cases Known Prior to Survey. The 
County Health Unit had 20 Milford cases on 
its register at the time of the survey. Of these, 
11 were active or quiescent, and 9 arrested. 3 
were in the sanatorium. 12 were fluoroscoped 
or x-rayed, within 3 months before or after the 
survey. Of the 5 remaining, 4+ were checked 
in the survey. 

Deaths From Tuberculosis. In the 12 
months prior to the survey, there were 3 
deaths from tuberculosis in Milford residents ; 
2 of these were known to the Health Unit be- 
fore death. 
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Prevalence of Tuberculosis in Milford, 
Since 13 perviously unknown cases were found 
in a 44% sample of the population (over 14 
years of age), it is estimated that 30 such cases 
would be found in a 100% sample. If the 20 
known eases are added, we have a total of 50 
cases. This gives a prevalence rate of 15 per 
1000. If we estimate the prevalence at 20 
times the number of deaths, we have 60 cases, 
and a rate of 18 per thousand. The prevalence 
of active and quiescent cases (infectious and 
potentially infectious) is about half of this— 
25 to 30 cases or a rate of 8 to 9 per 1000. 

SUMMARY 

1. 1487 residents of Milford were photo- 
tluoroscoped in school and community 
surveys. 

2. The preliminary campaign was of value 
in informing the public about the spread 
of tuberculosis, and the need for peri- 
odie x-ray examinations. 

3. 44% of the census population, over 14 
years of age, was surveyed. 

4. 13 eases, not previously known to the 

health department, were found. 5 of 
these were potentially infectious. 
The prevalence of tuberculosis in Mil- 
ford is estimated to be from 15 to 18 per 
1000; infectious and potentially infee- 
tious cases from 8 to 9 per 1000. 


qr 





THE CHANGING VENEREAL 
DISEASE PROGRAM 
WInpberR L. Porter, M. D., M.P.H.,* 
Dover, Del. 

The recent war has given impetus to new at- 
tack in our management of the venereal dis- 
eases. Fortunately new drugs were concur: 
rently developed and from them have emerged 
several which have so contributed to our ar- 
mamentarium that revolutionizing of the 
whole program is in process. 

The patient with gonorrhea used to be an 
unwelcome visitor because our ineffective 
treatment often required weeks or months. 
Much hope was added with the advent of the 
sulfonamide era, but these drugs faded from 
favor as organisms developed resistance and 
fewer successful responses were obtained. De- 
velopment of penicillin in its several forms en- 
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tered the picture, until now a single injection 
js sufficient to treat the majority of cases, 
while cure of the remaiader can be aceom- 
plished by a series of injections in several 
days. No truly authenticated case of peni- 
cillin resistant gonorrhea has existed to date, 
although non-specific urethritis does assume 
ereater importance and often requires a re- 
gime that cannot be provided by the ordinary 
venereal disease clinic. Gonorrhea has become 
less of a problem, also, because the complica- 
tions of epididymitis, arthritis, ete., are en- 
countered much less frequently, although sal- 
pingitis and other pelvic inflammations in the 
female continue to be common. The simple 
innocuous and vet effective treatment makes it 
eood practice to treat upon suspicion without 
waiting for laboratory confirmation. Indeed, 
one must remember that laboratory confirma- 
tion cannot always be secured in a female 
known to be infected and one must act upon 
clinieal and epidemiological grounds. 


Lymphopathia venereum and chanecroid 
have become less troublesome too, because of 
their response to sulfonamide therapy. Granu- 
loma Inguinale is seldom encountered in this 
vicinity, but has been a source of much distress 
and disability for its victims. The outlook in 
this disease has been significantly brightened 
by the exhibition of streptomycin. 

Syphilis, the major venereal disease, so re- 
sponds to penicillin therapy that the physician 
can complete a course within a few days and 
be confident of satisfactory clinical and sero- 
logical response in a large proportion of cases. 
Refinements and improvements in form of ex- 
hibition of the drug develop so rapidly that 
one is hesitant to print treatment schedules, 
for they may become outdated even before the 
ink has dried. Originally, hospitalization with 
attendant high costs was essential, but prog- 
ress has enabled the Delaware State Board olf 
Health to depend in large measure upon am- 
bulatory treatment. Necessarily our advice in 
a given situation will change as our knowl- 
edge advanees so that it would be rash even to 
speculate what our ultimate schedule will be, 
but that does not preclude use of schedules 
known to be effective. Proeaine penicillin 
With aluminum monostearate is a relatively re- 
cent development which promises to supersede 
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other products, but it too will probably be only 
a phase in the evolution of the program. 

It becomes convenient to attempt to erystal- 
lize what may be expected with use of peni- 
cillin in a recommended manner. It is a po- 
tent spirocheticide, effective in all stages of 
syphilis. Clinieal and serologie response do 
not necessarily parallel but depend much 
upon the individual and the duration of his 
disease. In general, the more recent infee- 
tions are less resistant serologically and may 
be expected to respond with complete reversal 
to negativity in a large percentage of cases. 
Fixed positives will, however, occur in some 
early cases, though this finding will be much 
more common after treatment of older infee- 
tions. Serological response in late eases is 
quite unpredictable and may be negligible, 
though effectiveness in treatment of these 
cases 1s quite certain as witnessed by healing 
of lesions, abatement of symptoms, and im- 
provement of abnormal spinal fluids. It is not 
time to say these benefits will be permanent, 
but cumulative experience points in_ this 
direction. The keynote is that all patients 
must be followed after treatment with both 
clinical and serologic examination and the ex- 
aminer must bear in mind what to expect. 
The early eases should be followed with 
monthly quantitative serologic tests even 
though reversal in the average case does not 
occur for several months and may require up- 
wards of fifteen months. In absence of le- 
sions, retreatment is not indicated so long as 
the titer follows an orderly course, tending to 
decline and remain low. The decline may be 
steady from the onset or there may be a delay 
of several months followed by a more precipi- 
tious reduction in titer. Relapse is apt to be 
heralded by an increasing titer. The late case 
must be followed by periodic examination just 
like that given a patient who completed a 
course of standard treatment with arsenieals 
and heavy metals. 

Failures may be expected in some cases in 
all stages. These may respond to retreatment 
or may require supplemental therapy. Inter- 
stitial keratitis is notably resistant to treat- 
ment, perhaps beeause it is an allergie mani- 
festation. 

Treatment of the expectant mother is par- 
ticularly satisfactory because the drug is able 
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to penetrate the placenta and provide cura- 
tive treatment of the infected fetus also. This 
cure of the fetus may be achieved even though 
treatment has not been adequate for cure of 
the mother and even though not given until 
shortly before delivery. The infant with con- 
genital syphilis requires special treatment best 
given in a hospital. Usually he is genuinely 
incapacitated and very prone to streptococcal 
and other infections, so that good pediatric 
care is important. Penicillin must be exhibit- 
ed boldly, but there is not the rush to complete 
the schedule in a minimum time. A certain 
definite mortality must be expected because of 
the debility and susceptibility to other infec- 
tions. One must be careful not to pronounce 
a child syphilitic on the basis of positive cord 
or venous blood serologie test without other 
evidence of the disease. Nevertheless, in some 
situations where treatment of the mother was 
known not to be adequate it is good practice to 
treat such an infant without waiting for defi- 
nite proof of infection. 

Increasing use of penicillin has necessitated 
a number ef changes in the Board of Health 
program. Clinie schedules have had to be re- 
arranged to enable daily treatments. Regular 
weekly clinics have gradually come to serve 
more as diagnostic and feeding centers. Pa- 
tients in late stages are given a course of heavy 
metal as preparation for rapid treatment, 
while use of arsenicals is limited chiefly to 
early cases where it is desired to limit infec- 
tiousness until arrangements for penicillin can 
be completed ; it is not expected that the effee- 
tiveness of therapy is in any wise enhanced by 
this procedure. Clinie loads have been vastly 
reduced and yet many more patients receive 
an adequate course of treatment because vir- 
tually 100% of those who receive penicillin 
complete the course. Cooperation is easily se- 
cured because of the freedom from severe re- 
actions and because of the reduction of per- 
sonal inconvenience. The problem of return- 
ing delinquent patients to treatment has be- 
eome minimized so that much of the follow-up 
effort has shifted to earlier tracing of contacts 
and to observations of the treated patients. 
Speed in contact tracing has become vital to 
prevent reinfection of the original partner as 
well as to prevent further spread of the dis- 
ease. Cost of complete treatment per individ- 
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ual patient has been significantly reduced, but 
shrinking clinie rolls make it desirable to 
abandon some ¢linics and place more of the 
work in the hands of the general practitioner. 
An increasing load is placed upon the labora- 
tory, for the modern laboratory must prepare 
to furnish quantitative reports upon every 
positive blood specimen. 
SUMMARY 

1. Penicillin and other recently developed 
drugs have enabled cheap, safe, rapid 
and efficacious managemnt of venereal 
infections. 

2. Clinies, laboratory and personnel have 
all required adaptations to meet. re- 
quirements of the new program, which 
continues in a state of evolution. 

3. The organization must be constantly 
alert to institute new practices as rapid- 
ly as they develop and are found feas- 


ible. 





LABORATORY COMMENTS 
Premarital Tests 
R. D. HERDMAN, B. S.,* 
Dover, Del. 

Since July 1, 1947, when the premarital law 
first went into effect in the state of Delaware, 
there has been a widespread increase in the 
number of serological tests made in the Dela- 
ware State Board of Health laboratory. This 
increase is partly due to this law. 

During the first fiscal year a total of 5,967 
blood tests were made in the various certified 
laboratories. Of the total specimens 3.5% 
were positive. The laboratory made 4,230 of 
these tests, and 140 of this number were posi- 
tive. 

Not only has this laboratory been doimg 
these tests, but several hospitals in Wilming- 
ton have also been certified to make these tests. 
The number of examinations made by these 
hospitals are as follows: The Delaware Hos- 
pital made 1,154 tests, of which 47 were posi- 
tive. The Memorial Hospital made 204 tests, 
of which 5 were positive. The St. Francis Hos- 
pital made 154 tests, of which 3 were positive. 
The Wilmington General Hospital made 165 
tests, of which 1 was positive. 

Aside from all the serological tests perform- 





* Director of the Laboratory, Delaware State Board of 
Health. 
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ed by certified laboratories of the state of Dela- 


ware, several other State Department of 


Health Laboratories have tade tests for people 
who were married in Delaware. Pennsylvania 
State Department of Health Laboratory made 
47 examinations, of which 3 were positive. 
Massachusetts made 4 tests, all of which were 
negative. Maryland made 2 tests; Alabama 
and California each made 1 test, and the 
United States Navy Hospital performed 2 
tests. 





DELAWARE CRIPPLED CHILDREN’S 
SERVICES 
ILoyp 1. Hupson, M. D., M. P. IL.,* 
Dover, Del. 

The State Legislature in 1987 passed legis- 
lation making the State Board of Health re- 
sponsible for establishing service for crippled 
children. They did not define ‘crippling,’ 
nor were any funds appropriated for such a 
service. The State Board of Health accepting 
the challenge, allotted a part of its funds or- 
dinarily utilized for general administration 
for beginning a program for services to c¢rip- 
pled children. These funds were matched by 
equal funds available under the Federal So- 
cial Security Act, and the Division of Mater- 
nal and Child Health was selected to admin- 
i:ter the program. | 

The State Board of Health in setting up the 
program defined a ‘‘erippled child’” as fol- 
lows: ‘'.A crippled child is a person under 21 
years of age who for reason of a physical de- 
feet or infirmity, whether congenital (cata- 
‘act, hare lip, chest palate, ete.), or acquired 
by accident, injury, or disease (burn contrae- 
tures, ete.), is or may be expected to become 
totally or partially incapacitated for education 
or for remunerative occupation, excluding, 
however, such persons whose chief disability 
is irremediable blindness or deafness, and ex- 
cluding mentally defective cases, speech de- 
fects, and epilepsy. or the present, cases of 
tchronie bronehitis, atelectasis, lung abscess, 
pyvelitis, nephritis, hernia, burns in the acute 
stage, fractures treated without resulting de- 
formity, and chronic otitis media without dem- 
onstrable hearing defect will be exeluded.”’ 


The original program consisted of (1) ease 





* Director, Maternal and Child Health and Crippled 
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finding, (2) clinie service. The ease-finding 
program was carried out by the county and 
Wilmington Health Units in cooperation with 
physicians, hospitals and schools throughout 
the state. 303 cases were found in the first 
year of our activities. These cases were diag- 
nosed by Crippled Children’s Service and 
‘those cases not needing surgical procedures or 
hospitalization were treated in clinies with the 
approval of the family physician, unless the 
case was determined to be unable to pay in 
whole or in part. Hospitalization was carried 
out in approved hospitals, with the Levy Court 
in the county involved shouldering its share of 
the hospital costs. 

The service expanded at a rapid rate and in 
four vears there were over 900 on our erippled 
children’s register. These cases were mostly 
orthopedic ones and did not include any other 
handicapping conditions. In the beginning 
the entire program was upon the shoulders of 
one Director, one orthopedic surgeon, and the 
pubhe health nurses in the health units. One 
nurse was trained especially in orthopedic 
nursing, including physical therapy, and her 
full time was devoted to the program. 

When the Alfred I. duPont Institute of the 
Nemours Ioundation opened its doors, it was 
able to absorb the large orthopedie case load 
that had accumulated. There was a coordina- 
ted program developed in cooperation with 
the Institute in which the State Crippled 
Children’s Service provided investigation of 
cases prior to admission, and follow-up service. 
This service was of both field nursing and 
elinieal types. 

In the interim since the beginning of the 
service it was brought forcibly to our attention 
that care other than that for orthopedic cases 
was necessary. Many cases of cerebral palsy 
were seen in our ¢clinies and no facilities for 
treatment of such cases were available. In 
order to provide some service for these so- 
called ‘‘spasties,’’ special clinics were ar- 
‘anged on an annual basis with the assistance 
of Dr. Winthrop Phelps of Baltimore. Dr. 
Phelps conducted these special clinies for us, 
and his recommendations for care of cerebral 
palsy cases were carried out and followed up 
in the regular crippled children’s clinies. 

The necessity for full-time medieal soeial 
workers, physical therapists, and speech thera- 
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pists was recognized early in the program. 
Numerous families of crippled children need 
advice from a social worker. Many children 
seen in our clinies needed some form of physi- 
cal therapy following clinic or hospital treat- 
ment. Children with cerebral palsy presented 
us with speech defect problems which only a 
speech therapist could handle. A medical so- 
cial consultant was employed in 1943. One 
physical therapist and one speech therapist 
were added to the staff in 1946 to attempt to 
handle the large number of cases needing ser- 
vice. This service has been a boon in rehabili- 
tating many children who would otherwise 
have become public charges. 

Our entrance into the war in 1941 handi- 
capped the service tremendously. The direc- 
tor and the orthopedic surgeon were called into 
service. However, with cooperation, especially 
from the Alfred I. duPont Institute, personnel 
was provided for continuing the work uninter- 
ruptedly. 

Up to June 30, 1948 the number of children 
on our register amounted to a total of 1983. Of 
these cases 68 were dropped from service be- 
cause of complete rehabilitation or for becom- 
ing 21 vears of age before completion of treat- 
ment. Non-completed cases were referred to 
proper agencies for the continuance of treat- 
ment and further rehabilitation. 


In 1946 the State Board of Health revised 
its definition of a crippled child as follows: 
‘‘Under the Delaware Crippled Children’s 
Service a crippled or physically handicapped 
ehild is a person under 21 years of age, who 
for reason of a physical defect or infirmity, 
whether congenital or acquired by accident, 
injury or disease, is or may be expected to be 
totally or partially incapacitated for educa- 
tion or for remunerative occupation. ’’ 


This change was made because of our ex- 
perience and knowledge that there were many 
children who needed care which our services 
did not cover. For example, (1) services for 
cerebral palsy cases were inadequate, (2) no 
service was available for children afflicted 
with rheumatie fever, remedial deafness, epi- 
lepsy, and other conditions. The diagnosis, 
treatment, and rehabilitation of hundreds of 
children who suffer from the above conditions 
is a good investment. It prevents the future 


SEPTEMBER, 1948 


outlay of almost inestimable publie funds for 


~ the care of such persons as publie charges. 


It was generally thought that the openine 
of the Alfred I. duPont Institute of the Ne- 
mours Foundation would solve all our prob- 
lems so far as crippled children are concerned, 
This has been proven to be far from correct. 
The Institute handles only orthopedic cases 
and a few selected pediatrie cases of special 
interest for research. The large problem of 
cerebral palsy, rheumatic fever, hard of hear- 
ing, epilepsy, ete., remain with us. It seems 
logical that these cases should receive the same 
excellent care as the orthopedic cases. The state 
will benefit three ways in having a large per- 
centage of these handicapped children become 
remunerative workers : 

1. They will provide taxes which will re- 
turn more than enough to repay for the care 
viven them. 

2. They will not become continuous public 
charges at a price that is tremendous in com- 
parison to the cost of medical, educational and 
social rehabilitation. | 

3. They will become valuable citizens and 
workers who are interested in the progress and 
welfare of their communities, state and nation. 

Would it not be wise to invest in our cerip- 
pled children now and reap the rewards that 
will eventually be forthcoming ? 





GOOD POSTURE FOR OUR CHILDREN 
Mary L. McCartny,* 
Dover, Del. 

Approximately one-third of the patients 
registered in the physical therapy files in the 
Crippled Children’s Service of the Delaware 
State Board of Health are receiving treatment 
for poor posture. These patients range in age 
from nine to sixteen years. One might term 
them as ‘‘selective’’ patients, because they are 
fortunate in having parents who realize the 
disturbances which may result from poor body 
alignment and consult the orthopedist in clinie, 
where a complete postural examination 1s 
given and follow-up care prescribed. 

As a rule, deep breathing and pelvic roll are 
demonstrated to each patient for whom gen- 
eral postural exercises have been recommend- 
ed. Added to these are those exercises which 
develop coordination in the groups of muscles 





* Physical Therapist, Delaware State Board of Health. 
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which maintain the erect posture, stretching 
shortened muscles and strengthening weak- 
ened muscles according to the individual’s 
needs. Corrective exercises should be simple, 
should not take too long to perform, and a no- 
ticeable improvement should occur in a rela- 
tively short time. With the assistance of the 
nutritionist and the staff nurses, the general 
health, the nutritional status and sleeping 
habits of the child are investigated and the 
necessary suggestions are offered. It is ex- 
plained to each patient that good posture is 
more than merely standing up straight; it is 
the proper use of the body in all daily activi- 
ties. Because there is a close relationship be- 
tween posture and the child’s physical and 
mental health, medical supervision occurs 
periodically. 

Unless the child is keenly interested in hav- 
ing good posture and develops a perception of 
habitual good carriage, then efforts to improve 
his posture cannot be too successful. There- 
fore, one of our most challenging problems is 
motivation. Posture films, posters, pictures 
of movie stars, athletes and other ‘‘heroes’’ are 
sources which serve to arouse interest. The 
aesthetic effect of an attractive appearance 
aecompanied by an increase in poise and grace 
appeals to adolescent girls. The admiration of 
physical strength usually expressed by teen- 
awe boys is a medium of arousing interest in 
good body mechanics. 

Thus far we have mentioned only the chil- 
dren who are receiving attention from a team 
of professional workers endeavoring to im- 
prove postural habits. It is appalling when 
one considers the number of school children to 
whom no organized program in correct body 
mechanics is being offered. Especially in our 
rural areas where there is no physical eduea- 
tion instructor or school nurse employed, the 
instructions in good posture are dependent en- 
tirely upon the discretion of the teacher. If 
this be the case, then excellent results can be 
attamed when this subject is integrated with 
ill health teaching rather than emphasized or 
set apart asa separate unit. The teacher has 
in opportunity to detect deviations from the 
hormal in her day to day contact with students 
through observation of significant changes in 
appearance and behavior. She should be alert 
tosome of the factors influencing posture such 
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as: sitting, standing and walking habits, mal- 
nutrition, fatigue, vision and hearing defects, 
mental attitude, and poorly fitted clothing. 
To see that school equipment is adjusted to fit 
the size of the child is an immediate responsi- 
bility of the teacher. 

In schools where a eile education in- 
structor and school nurse are included on the 
faculty, these persons together with the home 
room teacher have an opportunity to develop 
an excellent program on postural attitudes. 
The physical education teacher is qualified to 
supervise Instructions in the criteria of good 
posture as well as demonstrating posture ex- 
The nurse, through her visits to the 
home, has an opportunity to observe in what 
way the home environment is affecting the 
postural habits of the school child. We have 
already discussed the responsibility of the 
teacher in this program. 


Crelses. 


A good correlation of all these services is 
realized when the parent, through the advice 
of the school nurse or family doctor aecom- 
panies, the child with poor posture to the 
Crippled Children’s Clinie for a diagnosis by 
the orthopedist. 

To further acquaint our staff with the basic 
principles involved in the correction of pos- 
tural habits a portion of a staff stitute to be 
presented in the fall has been planned with 
the idea of familiarizing each individual with 
the key to her own good body mechanics. In 
this way we shall be more competent to offer 
instructions in good posture to our children. 





YOU WOULDN’T BELIEVE IT, 
MR. RIPLEY! 
RicHarp C. BEcKETT, B. S.,* 
Dover, Del. 

It was Ralph Waldo Emerson, who, after 
spending many fruitful vears endeavoring to 
interpret the spirit of the American people 
and mankind in general, finally came to the 
conclusion that war is a shield which has two 
sides, one the dark, rough side, and the other 
the bright, shiny side. By the rough side he 
meant the hatred, the bitterness, the misery, 
and the slaughter that war causes throughout 
the world. On the shiny side he found that 
wars were beneficial upsurges of mankind in 
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his long struggle to get higher and higher up 
the ladder of civilization. 

One other product, however, on which he did 
not dwell, but which war brings to its greatest 
fruition, was the community of interest of all 
peoples, in such times, toward their individual 
nation or a group of nations. Certainly during 
this past war this solidarity of feeling gave 
rise to the creation of the greatest accumula- 
tion of capital mankind had ever experienced. 
It also demonstrated further that the taxpay- 
ers, out of their earnings and the government 
through many financial devices, together gave 
science the opportunity to make leaps forward 
into the unknown that heretofore were un- 
dreamed of. The most visible and most grace- 
ful of these products was, of course, the de- 
velopment of the airplane. The most devastat- 
ing, but which in the future could be the most 
beneficial, was the atomic bomb. 

Such a community of interest is also created 
by erises in the post-war periods and also dur- 
ing great economic depressions. Just within 
the last fifteen vears we have seen the Iederal 
government step into the role of helper to the 
states and counties in an economic crisis, and 
just recently the United States stepped into 
the role of helper to nearly all the other coun- 
tries of the world. 

It is difficult for Mr. Ripley or us to visual- 
ize the magnitude of the aid that has been 
eranted to European countries and others 
since the end of the war. Those of us who have 
been struggling to do something in our chosen 
career know that the natural thing is to take as 
examples those categories which we have al- 
ways felt would thereby raise the standard of 
living of all people. Two of these great eate- 
gories are the provision of satisfactory water 
supplies and the satisfactory disposal of hu- 
man wastes through adequate sewage treat- 
ment plants. The one category to supply good, 
safe drinking water which all people need, and 
the second, the greatly unfinished job, to point 
the need to treat such waters after they have 
been soiled, either by human beings or by in- 
dustry, and to return such waters in fairly 
good condition back to Mother Nature and her 
streams. 

If we translate the relative population of 
Delaware into the population of the United 
States and then divide this quotient into the 
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total sum of money granted to Europe and 
other countries since World War II, the share 
which would accrue to Delaware, applied to 
this one single item of sewage treatment alone. 
would provide every unsewered home with 
these facilities and every municipality or 
other groups of people with modern sewage 
treatment plants not only once, but eight times 
over. 
EXTENT OF STATE AID 

The extent of the aid extended by the Fed- 
eral government during the nineteen thirties 
is dwarfed by the aid given to the foreign 
countries since the war. However, many people 
will be surprised to know the magnitude of the 
aid given by the states, in the year 1947, to 
their own local subdivisions irrespective of any 
federal participation. In a recent study made 
by the Council of State Governments it is re- 
ported that the states are helping local goy- 
ernments at the rate of more than $200,000,000 
a month. That amounts to more than one- 
third of the $8,100,000,000 spent by the states 
during the entire year. State-aid to local govy- 
ernments rose to 24.5% in 1947 while state 
revenues climbed to 17.8%. Aid to states in 
this study includes both the local share of 
state-collected taxes and grants by the states 
to localities for specific purposes. 

It is interesting to see how widespread is 
this policy and how it has occurred in such a 
diversity of states. Wisconsin used 54.2% of 
its total expenditures aiding localities. Colo- 
rado is second with 52% ; Ohio is third with 
43.8% ; New York fourth with 42.84% ; Cali- 
fornia fifth with 41.9%: and Indiana sixth 
with 40%. Interms of dollars New York state 
spent the most on local aid. The total New 
York state expenditures amounted to $907,- 
000,000, and of this total New York spent 
$388,000,000 on local governments. California 
was second in dollar value, with $290,000 000; 
Michigan third, with 167,000,000; Ohio 
fourth, with $163,000,000; Massachusetts 
fifth, with $118,000,000; and Pennsylvania 
sixth, with $105,000,000. The largest share 
of local aid was $1,131,000,000 to help support 
schools. Local public welfare services receiy- 
ed $497,000,000, highways $437,000,000 and 
other functions $539,000,000. 

Many of the states are recognizing, particl- 
larly with reference to the abatement of stream 
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pollution, the community of interest existing 
between the municipalities, which are the crea- 
tures of the legislatures themselves and the 
states. Many states have advanced loans for 
the planning of such municipal improvements, 
others have provided low interest rate money, 
while some have made direct grants as high as 
50%. Other states have assisted in the con- 
struction costs of the sewage plant alone 
and/or interceptor sewers. 

FEDERAL STREAM POLLUTION BILL I'oLLOws 

hepERAL STATE PATTERN 

This aid to states was recognized by the Ied- 
eral government in the original Public Works 
Program and it is further emphasized by the 
Federal government in the bill recently passed 
by both houses of Congress, and signed by the 
President. Under the terms of this bill the 
Stream Pollution Control Program is lodged 
jointly with the U. S. Public Health Service 
and the ederal Works Agency. This bill fol- 
lows the pattern, only recently emphasized, 
that the Federal Agency must work through 
the corresponding agencies in the state gov- 
ernment, whether it be the State Board of 
Health, a Stream Pollution Commission, or a 
combination of both. This type of procedure 
follows the lederal and state highway pattern, 
the Federal and state aviation pattern, and 
various others. 

The states, on their level, have shown their 
community of interest for generations by the 
installation of state institutions for the insane, 
the mentally deficient, as well as the better 
known state penal institutions. The counties 
have done likewise in establishing facilities for 
old age homes and county jails. You might 
be interested to know that the first two actions 
of those who landed at Jamestown, in 1608, 
were to establish a jail and a poorhouse! 

New CastLe County Ilas Uniqur Sev-Ur 

In this state we have a unique set-up where- 
by the New Castle County Levy Court has as- 
sisted the unincorporated areas in the con- 
struction and financing of sewers and sewage 
disposal plants. This program has been con- 
tinuing for a good many years and has now 
been broadened by the creation of sanitary 
districts. Under the original set-up and for a 
number of years this work was financed in 
part by general tax rates of the county, which 
meant, of course, that the rural areas, the 
farmers, and the taxpayers of the city of Wil- 
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mington, helped to carry this load for the in- 
dividual property owner. The sanitary dis- 
trict law is an attempt to have the district 
itself carry this load but spread over a period 
of years as is done by towns and cities. 

Strate Arp to TOWNS AND CITIES 

These many forays into the realm of assist- 
ance from one level of government to another, 
over these many years, suggested the idea that 
possibly we are ready in this state to assist in 
helping the towns bear the burden of cleaning 
up the wastes which are now defiling the 
streams and ponds throughout the state. All 
of these wastes do not stay within the limits 
of an incorporated area, but are found flow- 
ing on their way from community to commu- 
nity until they empty into the Delaware River 
or go westward toward the Chesapeake. As 
the Federal government gave aid to Dover, 
Middletown, Harrington, Georgetown, and 
also to New Castle County for sewer construe- 
tion work, might it not be a good idea to eon- 
sider that the state of Delaware will assist to 
the extent say, of one-half the cost of prepara- 
tion of plans, a partial grant, perhaps the 
state use of low interest bonds, to its towns or 
cities for the construction of the sewage 
plants? 

Towns and cities, such as Lewes, Selbyville, 
Seaford and Laurel, have already prepared: 
their plans. The city of Wilmington is now in 
the process of preparing complete plans for 
that metropolitan area. 

Aw 'toO WILMINGTON AND OTHER CITIES 

Under such a plan, for instance, Wilming- 
ton, which is now preparing plans for taking 
its sewage and industrial wastes out: of the 
Brandywine Creek and the Christiana River, 
would be assisted as she has in turn over the 
past fifteen years assisted through her county 
tax rates, the minor subdivisions in New Castle 
County, which have benefited by the program 
of sewerage works construction initiated by 
the New Castle County Levy Court. 

kurther, in some of the smaller towns 
throughout the state, where the burden of in- 
stalling sewers would be quite heavy, sueh 
public programs would be considerably helped 
with this assistance by the state, through shoul- 
dering part of the cost of the treatment plants 
through low cost money or partial grants. The 
towns now greatly in need of certain treat- 
ment plants are confined to our medium sized 
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and small towns. These costs would vary, of 
course, with population and according to the 
degree of treatment needed. The towns or 
cities situated on small streams necessarily 
should have more complete treatment of their 
wastes and would accordingly need more assist- 
ance. The assistance might be put on a per- 
eentage basis of the cost of construction as a 
fair way of adjusting such grants. 

Towns and cities which would benefit by 
this program are those which have no treat- 
ment facilities at all, as well as those which 
need additions to their present treatment 
plants. 

Those towns and cities of such populations 
as would warrant such public improvements 
and which have no sewage treatment plants 
are: Wilmington, Millsboro, Bridgeville, Clay- 
mont, Delaware City, Laurel, Lewes, Marshall- 
ton, Newport, Selbyville, Arden and Arden 
Town. Communities which have partial or 
complete treatment, but which need additions 
for further treatment are: Dover, George- 
town, Harrington, Milford, Richardson Park, 
Clayton and Stanton. 

Wuat THE Cost Micut BE 

If the state aid pogram were limited solely 
to 50% of the cost of the sewage treatment 
plant the total amount needed to be appro- 
priated would be $1,974,000 of which total, 
Wilmington would receive approximately 
$1,400,000. 

Under the bill recently passed by Congress, 
there is the possibility that further aid could 
be given to the towns and cities in the several 
states through the designated state agency, 
presumably the State Board of Health, and 
thence to the municipalities on the following 
bases: In the ease of the preparation of plans 
one-third the cost of $20,000, whichever is the 
smaller; and loans to the municipality of low 
interest money up to one-third the cost of con- 
struction, or $250,000, whichever is the smaller. 

This combination of state and federal assist- 
ance would help immeasurably to carry the 
burden which would have to be assumed by the 
towns and cities if such sewage facilities as 
modern sewage treatment plants are to be had. 
Aid has been given in many other categories 
and it would seem advisable to do so in this 
new field, not only because all the residents of 
this state have an interest in their own native 
streams and other bodies of water, but in addi- 
tion many thousands of visitors coming to the 


state each year also have an interest in the use 
of clean streams and clean bodies of water for 
fishing, boating and bathing. Certainly these 
improvements would impose no additional 
barriers against the use of our natural facili- 
ties in this state ! 

THE SEWER RENTAL TAX SYSTEM 

How would the towns carry their share of 
the bonded indebtedness? The old established 
practice was to put everything on the general 
property tax. It is becoming clear now that 
the fair way to do this is to assume that sewage 
and industrial wastes were once the clean and 
clear waters pumped from the town well but 
which were soiled by usage on the part of in- 
dividuals, industrial concerns, or commercial 
establishments. Is it not fair to recognize this 
and have each person pay for the cost of re- 
claiming this soiled water? <A portion of the 
tax could be a general property tax, because 
all land inereases in value when any steps are 
taken to raise the standard of living of the 
community. The greater share could be as- 
sumed by the Sewer-Rental Method. In many 
cases this is an arbitrary figure fixed according 
to the amount of water used by the family, 
commercial, or industrial establishment, or it 
may be a percentage of the water bill as billed 
by the municipality when the water supply 
system is owned by the town itself. Under 
this system the more water you use and soil, 
the more you have to pay. Furthermore, such 
rentals would be used to operate and main- 
tain such sewage facilities rather than to 
charge such costs against the general tax rate. 

A program of assistance as described would 
of necessity be spaced over a period of years. 
Many towns, such as Wilmington, New Castle, 
Lewes, Seaford and Laurel, would probably 
consider going ahead in the near future, since 
these towns, while they do have sewers avail- 
able throughout the incorporated area, do not 
have treatment plants. Towns such as Selby- 
ville, Frankford and Milton are about ready 
for the installation of a complete sewerage 
system. Milford and Dover are ready tor en- 
largements to their existing plants. 

An aid program on the part of this state, 
as has been done in other states, would cer- 
tainly give the necessary added impetus to the 
long dormant efforts of these communities for 
such public improvements. It is worth dis- 
cussing. 
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THE CHANGING FAMILY* 
Ceci. A. MARSHALL, B. S.,* 
Dover, Del. 

The primary group of our society is the 
family whose structure and function is re- 
lated and reciprocal to the larger social orders. 
Each is inevitably and vitally affected by the 
stability and organization of the other group, 
as the present day family has been moded by 
community urbanization. The nature of 
family organization is also affected by the cul- 
ture of the era of which it is a part. 

The initial family group was the trustee 
type where interdependence of its members 
was of paramount importance and whose oceu- 
pation was chiefly agricultural. This type 
family may still be found in agricultural 
areas, but in numbers it has vanished into the 
small minority. Families of this type were 
common in the old world and they served as a 
strong backbone of the early development of 
the United States until the industrial develop- 
ment began to siphon its members away to the 
cities. A family of this type raised their own 
food and clothed themselves with homespun 
material. It was common for their land to stay 
in their own blood-line of inheritance for a 
century or more. During the early periods 
there were many unhappy but 
loyal’’ women who did not seek even a justifi- 
able divorce though they knew their husbands 
were philanderers. There were usually chil- 
dren to consider. A divorced woman had no 
status. Moreover most women had no visible 
means of support outside of the family groups. 

Today this is changed and such change can 
serve as a weighty consideration in the evalua- 
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tion of our present social order. Today women 
demand a partnership relationship. A mar- 
riage in which there is no love and respect is 
usually broken apart unless there are other im- 
portant considerations which prevent such dis- 
solution. The early family was a closely knit, 
cohesive unit—the necessity of earning a live- 
lihood made it that way. There was a close 
unity of interest since their lives so largely 
circumscribed the same narrow channels. In 
matters of religious practices, education, rec- 
reation and economic activities the various 
members of the family participated as a unit. 
Such an identification of the family group is 
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no longer possible in the modern urban life of 
the city where members of the family develop 
different interests by virtue of their roles in 
the various secondary groups. Such a variety 
of interests, religious, social and economie, de- 
veloped in working together a spirit of unity 
that made the early family a highly organized 
group in contrast to the disorganized family 
which is so evident today. 

In America we have the domestic family 
which is subject to infinite gradations in the 
criteria of family unity. There are well organ- 
ized families, families subject to internal dis- 
sention and tensions which just muddle along 
but keep together, and families which are dis- 
organized and have had to break up due to 
cultural dissimilarities of the members or to 
fundamental problems found indissoluble. In 
such cases it is better that individuals discon- 
tinue their relationships rather than try to 
live in conflict and tension. 

The change from the home and _ village 
economy of the middle ages to the industrial 
systems of today has wrought the change 
wherein families are finding themselves in 
more trouble. The loss of the traditional 
family, viewed with consternation by some, 
must be accepted along with the changing eco- 
nomic, political and social systems. Had it 
not been for the religious controls and tradi- 
tional moral dictums of earlier centuries we 
would have had then more instability in family 
organization than was in evidence during those 
times. One cannot. pass over lightly the re- 
straint of religious influence in preserving the 
family structure. If one is a Roman Catholie, 
he expects his marriage to be permanent; if 
he is an agnostic, he has no compunetions as 
to the mystically sacramental character of the 
monagamie union. Thus we find new stand- 
ards of life and new attitudes have supplanted 
the older views. The old contacts have van- 
ished and sinee we have to go on living while 
at the same time solving our problems there 
will be elements of trial and error in the mean- 
time before an adjustment will be made. We 
do not know what will be the future family 
tvpe. The present domestic type family may 
be a closely knit one in which there is com- 
plete unity and organization with individual 
activities being outside of the home. The har- 
mony of this group is enlivened with each 
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member who contributes his share to its sue- 
eess or sacrifices in obligation to the interest, 
need or privilege of another member. Such an 
ideal type exists in numbers of instances. 


Since the interest of the domestic family is 
outside of the home, the home serves mostly as 
a place to repose during intermission from ac- 
tivities of its members. The employment, 
schools, clubs, automobiles, resorts and thea- 
tres all draw the individual away from home. 
The telephone is the instrument that serves 
in the home as a clearing-house for all of these 
activities. 

Thus there has passed the economie function 
of the home and its use as a cultural center. 


The increase in the standard of living concom- - 


itant to industrial expansion has inereased 
family wealth and made luxuries of former 
years necessities of today. The multiplica- 
tion of wants too often exceeds the income and 
at this point trouble can start brewing. Fric- 
tion over trivial items can end in the divorce 
court. Our industrial system and consequent 
urbanization not only gave women employ- 
ment and economie freedom, but it also con- 
tributed to the ‘‘troubled family.’’ Unques- 
tionably, the present high standard of living 
which we enjoy is due to the employment op- 
portunities offered by our industrial system. 
This system which has so benevolently given 
freedom to women and most employable mem- 
bers of the family, has also taken women from 
domestic duties in the home with which our 
forebearers were ‘‘burdened.’’ Our standard 
ot life is now making participation in em- 
ployment by women mandatory since not too 
often is one breadwinner able to support a 
family to the high standards sought this 
present day. 


The precept of life that ‘‘ business is the es- 
sence of happiness’’ is still applicable in a 
considerable role since women’s work is a con- 
tribution to their own physical and mental 
health today, as in centuries gone by. However, 
present employment is a poor duplication of 
natural inclinations and upon which our fore- 
fathers would frown in considerable disagree- 
ment. 

The decline in the religious theory of mar- 
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riage and acceptance of marriage on a con- 
tractural basis with skeptie interpretation of 
its vows has lessened the religious and home 
restraint on an individual who wishes to pur- 
sue his impulses on an immoral plane. 


I‘rom such changes we find the domestic 
family has modified itself to be no longer a 
cohesive unit but to a loosely drawn up group 
wherein the individual upon becoming a very 
young adult may become a self sufficient in- 
dividual, and all too often when friction de- 
velops in the home the son leaves and the 
daughter will leave to work or marry with 
little consideration of the results thereof. Dis- 
illusionment often ensues. 


The tremendous problem of delinquency of 
parents and children in America today comes 
from such homes where inner conflict is eon- 
stant. Seant effort is made to correct reme- 
dial differences, since divorce seems easier 
even though reasons for such are very feeble. 
The record of 450,000 divorces granted in the 
United States last year will release a host of 
ehildren from broken homes upon society. 
Some of these children will be given custody 
of one parent or the other, some will be torn 
between both, some will find their way into 
orphanages, and some will find their way into 
criminal channels. 


The urbanization of society has given the 
individual freedom, freedom for practically 
everything, creating less stability of the indi- 
vidual. Thus natural impulses may run ram- 
pant with the least censure of any era. 


Since it is quite evident that family organ- 
ization has lost its integration it may be that 
the individual needs be taught the greater re- 
wards of moral restraint and the more compen- 
sating value of responsible conduct. This may 
best be approached and accomplished through 
our school systems which are becoming more 
consolidated in their attempt to offer more 
diffuse opportunities and which may, largely 
through parental indifference, be required to 
supplant the home in child training. 


It is important for our schools to consider 
the responsibility of teaching human conduct 
and human relationship courses if the family 
status is to change as indicated. 
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THE LICENSING OF NURSING 
HOMES IN DELAWARE 
CARLISLE P. KNigur, M. D.,* 

Dover, Del. 

It is quite apparent that nursing homes for 
the aged in Delaware are on the increase, and 
over the last two years quite a few applications 
for conducting new homes have been received 
by the State Board of Health. Inasmuch as 
life expectancy has greatly increased, we are 
in an era when more and more people are go. 
ing to live longer and thus will arise the prob- 
lem of adequate care of the aged. The ideal 
nursing home should be a place that will bring 
comfort, dignity and a sense of well-being to 
the occupant. There should be no sudden 
change from their home life to a cold institu- 
tional life which would be upsetting to their 
mental equilibrium. 


On April 24, 1945 Governor Walter W. 
Bacon signed an Act of the Delaware Legisla- 
ture namely, Chapter 87, Volume 45, Laws of 
Delaware, conferring upon the State Board of 
Health the power to regulate and inspect sana- 
toria, rest homes, nursing homes, boarding 
homes and related institutions. Under date of 
April 4, 1946, and by authority of this Act, the 
State Board of Health promulgated regula- 
tions governing the operation of these institu- 
tions for care of aged, infirm, chronically ill 
or convalescent persons. The administration 
of the program for licensing nursing homes 
and related institutions was placed under the 
Division of Maternal and Child Health in the 
State Board of Health. The assistant director 
of Maternal and Child Health and the director 
of the Division of Public Health Nursing un- 
dertook the inspection of these homes in the 
Spring of 1946. 


Up to July 1, 1946, 19 nursing homes and re- 
lated institutions were located and inspected, 
seventeen of which were recommended for 
license and two withheld pending action on 
needed improvements. The combined — bed 
capacity of these nineteen homes was for 220 
people. It was found that some of the homes 
were operated by graduated nurses of long ex- 
perience and others were run by _ practical 
nurses. A few were maintained by lay people 
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who employed either graduate or practical 
nurses, 

The regulations promulgated by the State 
Board of Health were designed to protect 
health and give comfort to the aged, infirm, 
chronically ill and convalescent persons who 
occupy these homes. This was a step forward 
in public health in Delaware inasmuch as the 
first inspections showed need for improve- 
ments in many of these homes, and in order to 
secure license it was necessary for the opera- 
ators to comply with the standards hereafter 
quoted, as follows: 

‘Regulations Governing the Operation of 
Sanatoria, Rest Homes, Nursing Homes, 
Boarding Homes, For the Care of 
Aged, Infirm, Chronically [ll Or 
Convalescent Persons 

1. All buildings housing aged, infirm, 
chronically ill or convalescent persons shall be 
maintained in good repair and be suitably lo- 
eated for the health, safety and welfare of the 
said persons. 

2. Sufficient measures for fire protection 
must be provided as required by the local Fire 
Chief or State Fire Marshal. 

3. One stretcher shall be available for 
each bedridden patient for evacuation pur- 
poses in the event of fire. 

4. The water supply, plumbing and 
drainage, or other arrangements for the dis- 
posal of exereta and household wastes shall be 
in accordance with the standards set up by the 
State Board of Health. 

». All sleeping and day rooms shall have 
window space ample for light and ventilation. 

6. <All doors and windows shall be sereen- 
ed from May to November. 

7. One or more rooms shall be available 
for isolation of patients with a communicable 
disease or who are critically ill or dying. 

8. No basement rooms may be used for 
sleeping quarters. 

9. No bed shall be placed in any corridor, 
hallway or landing. 

10. Only rooms designated as_ sleeping 
rooms for patients may be used as such. 

11. Sleeping rooms shall have a minimum 
of 50 sq. ft. of floor space per bed. 

12. Heads of beds shall be at least 4 ft. 
apart. 

13. Floors, walls, furniture and equipment 
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must be in good condition and of such con- 
struction as to permit easy cleaning. 

14. All parts of the premises shall be kept 
clean, neat and free from all accumulation of 
dirt and rubbish. 

15. Toilets and lavatory shall be conveni- 
ently accessible to all persons at all times. A 
toilet or hopper shall be available on each 
patient floor. Adequate tub or shower facili- 
ties must be available. 

16. There shall be an ample supply of hot 
and cold water available at all times. 

17. Heating facilities must be capable of 
maintaining a comfortable temperature of at 
least 72 degrees F.. in extreme weather. 

FOOD 

18. There must be adequate sanitary facili- 
ties for the preparation, cooking and serving 
of food and for the storing of perishable and 
staple supplies. 

19. Dishwashing facilities and practices 
shall be such that dishes are adequately wash- 
ed and sterilized. 

20. Food served must be wholesome, ample, 
of sufficient variety, and suited to the needs of 
the population, with special diets as needed. 

21. If laundry is done in the home, there 
must be adequate facilities for washing, rin- 
sing, wringing and drying. 

RECORDS 

22. <A chronological register of admission 
shall be kept. 

23. Personal records of each person shall 
be kept which shall include the name, age, ad- 
dress, name and address of next of kin, date 
admitted, diagnosis and family physician ; and 
such records shall be kept completely filled 
out and shall include records of additional or 
intercurrent illnesses and shall be available to 
all legally authorized persons. ’’ 

During inspection, homes which could not 
meet the minimum requirements as establish- 
ed by the State Board of Health were shown 
the means by which such places could meet 
minimum requirements with very little outlay 
of funds. A few of the least desirable homes 
were permitted to continue operation by the 
State Board of Health while improvements 
were being made. To close these homes would 
have worked a considerable hardship on the 
aged who had no other abode where they could 
be domiciled. In order to gain the coopera- 
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tion of the operators of nursing homes, the 
State Board of Health has striven to improve 
the condition of many of these homes through 
advice and counsel rather than the use of 
punitive measures. The license is given with- 
out fee and can be revoked for non-compliance 
with the regulations. Re-inspections are being 
instituted at this time so that the status of 
these homes will be kept up to par. The State 
Board of Health feels that the nursing homes 
and related institutions in Delaware, as in 
most other states, are far from ideal. How- 
ever, some progress has been made under the 
law and there is hope for a gradual improve- 
ment in the standards of these various homes 
throughout the state. In this connection, the 
State Board of Health solicits the cooperation 
of the private practitioners in the state in re- 
porting any irregularities they may observe 
while attending patients in these homes, in or- 
der that standards of care for the aged may be 
maintained at a high level. 

The State Board of Health realizes that a 
well-balanced diet is a factor in maintaining 
life on a healthy level. This is particularly 
true in the aged and infirm. Satisfaction and 
comfort are essential to this group, and meals 
pleasing to both sight and taste are psycholog- 
ical assets. As the aged gradually degenerate 
physiologically, the digestion becomes less effi- 
cient and when this process is taking place 
foods should be prepared that are easily digest- 
ed and assimilated. The sedentary life of 
elderly persons is also a factor in meal-plan- 
ning. With these fundamentals in mind the 
state nutritionist has developed her program 
so that all nursing homes can be visited to as- 
sist the operators. It is very important that 
these operators be familiar with the essentials 
of planning well-balanced meals. 

The Division of Sanitary Engineering has 
given valuable assistance in their special field 
to the operators of these institutions. The 
State Board of Health is giving consideration 
to planning an institute for the operators of 
these homes stressing such things as proper 
home nursing care, adequate diet for the aged, 
and fire protection requirements. 

At the present time eleven homes have been 
licensed in the city of Wilmington, three in 
New Castle County exclusive of Wilmington, 
eight in Kent County and two in Sussex 
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County, making a total of twenty-four licensed 
homes in Delaware, with bed accommodations 
for 270 persons. In addition, two homes have 
been inspected on which licenses are being 
withheld pending improvements, and three 
new homes are awaiting Inspection in order to 
receive a license. 

It is expected that the problem of caring for 
the aged will increase as the number of elderly 
persons in our population becomes greater. 
There are now more than 20,000 persons over 
69 vears of age mn this state. The Delaware 
legislators are to be congratulated on passing 
the bill requiring the licensing of nursing 
homes and every citizen of our state should be 
interested in what has been done, what is be- 
ing done, and what must be done if our aged 
people, whether indigent or self-supporting, 
are given the proper attention in their late 
years, 

THE PUBLIC HEALTH NURSE IN A 
MATERNAL CHILD HEALTH PROGRAM 
Mary M. Kuars, R. N., B. S.,* 

Dover, Del. 





Authorities agree that the public health 
nurse of today functions primarily as a 
teacher and family health advisor. A public 
health nursing service which includes mater- 
nal and child health nursing supervision of- 
fers many opportunities for health teaching. 
The public health nurse, working in her dis- 
trict has a golden opportunity to contribute 
to the promotion of the health of mothers and 
children and to the further reduction of the 
maternal and infant death rate. 

No one lives in a world to himself, and no 
one has ever begun and completed a job of 
work entirely by his own efforts because there 
are many factors in every situation. This 1s 
especially true in a Maternal Child Health pro- 
gram. Medical care, employment, housing and 
educational facilities, as well as sanitation and 
communicable disease control are only a few of 
the services which affect the health of mothers 
and children. . 

Public Health Nursing services also play a 
role in promoting maternal and child health. 
It must be made clear here that the public 
health nurse never competes with the physi- 


~- 








* Director, Public Health Nursing, Delaware State Board 
of Health. 
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clan in charge. The very first objective of a 
public health nursing service is to assist in the 
procuring of medical supervision of all moth- 
ers and children. Many times the public 
health nurse learns incidently of a pregnancy 
while making a visit to another member of the 
family. Immediately the nurse teaches the 
reasons for the importance of securing medical 
care as early In pregnaney as possible and 
strongly advises the expectant mother to go to 
her family physician. 

The public health nurse works with the 
physician by helping the patient to understand 
and carry out the physician's orders. Many 
times when patients or parents are in a physi- 
clan s olfice they are excited or distressed, 
and they fail to get the meaning of the physi- 
clan's directions, or they forget or are reluc- 
tant to ask the questions which would help the 
physician to know that the patient needed 
more instructions. In her visits to the homes 
of the patients the public health nurse ex- 
plains and interprets the physician's diree- 
tions. She assists the patient or the family to 
carry out the physician's orders; frequently 
she demonstrates tu the patient or family how 
the physician’s directions can be carried out 
by using or improvising equipment which is 
already in the house. 

The work of the public health nurse brings 
her into contact with the group in which the 
infant mortality rate is the highest. She can 
make a very definite contribution in the ef- 
forts to reduce infant deaths due to the four 
major causes: natal and prenatal causes, re- 
spiratory diseases, gastro intestinal diseases, 
and epidemic and communicable diseases. 

1. Natal and prenatal causes: This requires 
special effort as to the greatest infant mortal- 
ity rate is caused by premature deliveries. 

a. By stressing the importance of medical 
care early In pregnancy. This teaching is es- 
pecially necessary with the mothers in the low 
wage group or with unmarried mothers. 

2. Respiratory Diseases: 

a. Dy stressing the importance of regular 
medical supervision of infants. 

b. By teaching the mothers to be observant 
of symptoms of cold and fever, and getting 
early medical attention. 

¢, By demonstrating good nursing care 
and the importance of bed rest. 
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d. By instructions in personal and general 
hygiene. 

3. Gastro-intestinal Diseases: 

a. By stressing the importance of regular 
medical examination and health supervision of 
infant. 

b. Education as to the advisability and im- 
portance of breast feedings, this instruction 
can be started during antepartum period at di- 
rection of the physician. 

e. Instruction in hygiene, personal and 
general, food including dangers of overfeed- 
ing, flies, overheating, ete. 

4. Epidemic and Communicable Diseases : 

a. By teaching the importance of early 
diagnosis and medical treatment. 

b. By teaching the importance of vaccina- 
tion and immunization. 

e. By teaching mothers, teachers and the 
general public the symptoms of communicable 
disease. 

d. By demonstrating to the mothers nur- 
sing care of the sick child, with emphasis on 
importance of bed rest and isolation. 

e. By teaching hygiene and good nutrition. 

f. By participating in the epidemiological 
investigation. 

In addition to these functions, which are 
directly related to her public health nursing 
duties, the publie health nurse must have an 
awareness of the other factors which affect 
family health, i. e., the social and economic 
status of the family, as well as the mental 
hygiene. She must have a knowledge of the 
community resources for meeting these needs, 
and she must be able to help the families under 
her care to make use of the services which are 
offered by the social agencies and the mental 
hygiene clinics. 

The writer is often reminded of an incident 
which occurred early in her public health nur- 
sing days. She was trying to find an interested 
citizen who would volunteer to give transpor- 
tation to an indigent crippled boy living in a 
rural area to a clinic. ‘‘ Yes, indeed, nurse, 
I’ll earry the little boy and his mom to the 
elinic.’’ ‘‘You know,’’ she said, looking over 
the top of her eyeglasses, ‘‘It’s a big job to 
take care of children so they’ll be healthy. 
The parents can’t do it alone, the doctor can’t 
do it alone, you can’t do it alone, and I can’t 
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do it alone, but if we all work together we ean 
get things done.’’ 

It was a simple little sermon given by a 
woman who had few educational advantages 
and who had very little of this world’s goods, 
but her comment contained a great truth—we 
can get things done if we work together. 





LOW SODIUM DIETS IN HYPERTENSION 
Mary T. DAVENPORT,* 
Dover, Del. 

low sodium diets in the treatment of hy- 
pertension have proven effective in selected 
eases. The ‘‘rice, fruit and peanut’’ diet has 
given such suecess that any expansion of it, 
which may add to the satisfaction of the 
patient, is worthy of investigation. 

Rice protein is preferred as it produces 
nitrogen equilibrium on less quantity than 
wheat, in addition to its being lower in sodium. 

The average hypertension patient can toler- 
ate 200 mg. of sodium daily. There is always 
the loss of sodium from the skin and in the 
feces. Even in the absence of perspiration this 
amounts to 200 mg. daily. Then with a diet 
containing 200 mg. sodium and with the urine 
entirely free of sodium due to complete reab- 
sorption of it, no increase in body sodium 
could oceur.' 

Potassium value is recognized because so- 
dium and potassium are not interchangeable 
and a preponderance of one or the other will 
cause pronounced changes in the water balance 
and in the base coneentration of the body 
fluids.? 

Recognizing the interest of the physician in 
this field, the Nutrition Service has prepared 
tables of the sodium and potassium values of 
foods in eommonly used portions. These 
tables are available upon request to the Nutri- 
tion Service of the State Board of Health. 

The Diet Plan from the University of Michi- 
ean Llospital Diet Manual has been mimeo- 
eraphed and is available in quantity upon re- 
quest. This is a time-saving plan for the selec- 
tion of daily diets containing approximately 
200 mg. of sodium.* 





* Nutritionist, Delaware State Board of Health. 

1. Newburgh, L. N., and Reimer, A.: The Rational and 

re a of Low Sodium Dicts, Page 1047, J. A. 
D. A., Dec., 1947. 

McLester, J. S.: Nutrition and Diet in Health and Dis- 

ease, 4 ed., pg. 125. 

3. Arbor, Ann: University Hospital Diet Manual, Michi- 
gan, Rev. ed., 1947. 
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DENTAL PROGRAM INITIATED IN 
COLORED SCHOOLS 
MarGarer HH, JeErrreys,* 

Dover, Del. 

In October, 1947, the State Board of Health 
obtained the services of a Negro dentist, re- 
eently graduated from the Meharry School of 
Dentistry in Tennessee, to serve an interne- 
ship in the colored schools of this state. The 
interneship was made possible by a law enact- 
ed by the General Assembly in 1989, to become 
effective m 1943. This law provides that a 
dentist desiring to practice in Delaware must 
serve one vear’s interneship, unless he has 
practiced for a period of five years in another 
state. The publhe schools and clinics were 
named as institutions where this interneship 
may be served. 

Kiforts to obtain a dental interne prior to 
1947 were unsuccessful, and only one apphea- 
tion was received during this vear. This 
came almost simultaneously with a= special 
erant-in-aid from the United States Children’s 
Bureau, to be used for the purpose of conduet- 
ing a dental program for school children. 
The amount allotted was sufficient to provide 
corrective care for a limited number of chil- 
dren in both white and colored schools; but. 
under the circumstances, could not be used in 
its entirety. We were foreed to limit the pro- 
gram, not to the number of children, but to 
the number of dentists available to do the 
work, 

The selection of the area in which the in- 
terneship would be served was not difficult. 
It was known that Wilmington had four Neero 
dentists In private practice, one of whom was 
emploved part-time by the Board of Eduea- 
tion. While that number could not provide 
adequate dental care for the 17,000 Negroes 
living there, the situation was infinitely bet- 
ter than outside of Wilmineton where there 
was but one dentist for 22,000 people. Obvi- 
ously, Kent and Sussex counties were greatly 
in need of assistance. 

The development of a program best suited 
to meet the needs of 2.000 sehool ehildren 
whose teeth had been sorely neglected over a 
period of vears was somewhat more of a prob- 
lem. Several factors, including location of 
clinies, transportation of patients, and ade- 


a 


* Director, Division of Oral Hygiene. 
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quate records must be considered ; but of prime 
importance at the moment was the necessity 
for a type of eonstructive service that would 
serve the greatest number of persons in the 
shortest period of time. 

On the basis of our own experience and that 
of other groups throughout the country, it was 
decided that complete corrective service, in- 
cluding examination, prophylaxes, extractions 
and fillings be made available to children in 
the first gerade, and topical application of 
fluorine to those in the first five grades. Emer- 
eeney work would be done for these children 
who were suffering from toothache, but not 
hevond the teoth or teeth affected at the time. 

With this program in mind, the actual 
work was started in Seaford in November, but 
because of overcrowded conditions in the 
school, the clinie was set up in the State Board 
of Health center, loeated some two or three 
blocks from the school. 

The clinie was well equipped with portable 
equipment for the dentist, loaned by the 
United States Publie Health Service, and our 
own State Board of Health equipment to be 
used by the dental hygienist. True, it lacked 
many of the conveniences of the private den- 
tal office or clinies in some of the hospitals, 
but it served its purpose quite well, and was 
adequate for most of their needs. 

Demands for dental services were great dur- 
ing those weeks spent in Seaford, not alone 
from the Seaford school, but those in outlying 
districts. Many of the children had never 
been to a dentist, and there was a tremendous 
amount of work to be done. It was to be ex- 
pected that time would be forgotten m the 
presence of needy eare that should be given. 

Shortly before the Christmas holidays the 
dental clinie was moved to Laurel and once 
again it was set up in the State Board of 
Health clinie. By this time it was decided 
that the advantages of a centralized ¢linic 
were many. It alleviated the overcrowded 
conditions to be found in most of the schools ; 
it was possible to take care of the children in 
one and two-room schools where not only space 
but the necessary electricity would be lacking. 
It was available for referred pre-natal and 
post-natal eases, and pre-school ehildren dur- 
ing those days and weeks when schools were 
not in session. 
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At first it was believed that the necessity for 
transporting the children from school to the 
clinic may prove a severe handicap to the pro- 
gram, especially if one and two-room schools 
several miles from the center were to be in- 
eluded. Strange to say, that presented no 
problem, and all beeause the principals and 
teachers were so vitally interested in the den- 
tal welfare of their pupils as to make time and 
expense no obstacle. Their willingness to 
cooperate is best illustrated in: an incident 
cited by the dentist. 

A teacher of a small school located fifteen 
or more miles from the Laurel eclinie requested 
appointments for some ten or more children 
whom she said she would bring to the elinie 
during the school Christmas holidays. Through 
some misunderstanding regarding time she 
arrived about 3 o’clock in the afternoon, just 
as the dentist and dental hygienist were pre- 
paring to return to Dover. Her disappoint- 
ment was so great when she realized the mis- 
take about time that the dentist said they 
would stay if she were sure the children’s par- 
ents would not object. They stayed and fin- 
ished the work at eleyen-thirty that night. 

That was an unusual situation, but it is not 
unusual for teachers to wait for children after 
school hours, nor for the dentist and dental 
hygienist to work until late. Because of the 
need for dental health education, among their 
people, and because they were available, night 
after night was devoted to attending meetings 
throughout the state. 

Throughout the year the program has gained 
recognition, because of the splendid results it 
has achieved. In approximately seven months 
of operation 506 pupils in 14 schools in Kent 
and Sussex Counties have received service in 
the dental clinies. This has ineluded prophy- 
laxes and fluorine treatment for 501. Restora- 
tions were made in 363 permanent and 203 
temporary teeth, and 93 permanent and 41 
deciduous teeth were extracted. 

Plans for the second year of this program 
are now under way. The present dental in- 
terne will continue to work in the schools of 
Sussex County until the completion of his in- 
terneship in October. Another one, graduated 
this past year from Howard University in 
Washington, has been assigned to New Castle 
County, and will continue there until his 
schedule is completed, when, if time permits, 
he will move to Kent County. 
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Both dentists are thoroughly enthusiastic 
about the work, and feel that sehool work of- 
fers a valuable experience not available in 
other clinics or in private offices. They are 
developing a better knowledge of the psychol- 
ogy ot working with children; they have an 
opportunity to work with types of cases rarely 
seen in the average dental office. 

All who have had eontact with this phase of 
the public health program are hopeful that it 
may be expanded to include not only more 
colored internes, but white ones too. Un- 
questionably, there is need for such a program, 
Reeords of examinations of school children 
made during the past several years prove con- 
clusively that dental defects constitute a major 
health problem, and one for which no solution 
has been found up to this time. 





Vaccination with BCG does not provide 
complete protection against tuberculosis and, 
until further controlled studies are conducted, 
cannot be recommended for the general popu- 
lation. However, since it appears to provide 
some degree of protection, its use is reecommen- 
ded tor members of groups constantly ex- 
posed to tuberculosis if they have a negative 
reaction to the tubereulin test. ATS Chemo- 
therapy Comm., NTA, Nat. Tubere. A. Bull. 
March, 1948. 


ee 
Prersis Ff. ELFELD-BIERINGER, M. D. 
(Concluded from Page 212) 
promoted to senior assistant physician in 1929 
and was made assistant superintendent in 
1931. She resigned this position in 1945, but 
accepted an appointment as a part-time assist- 
ant physician. She severed her connection 
with the hospital on June 9, 1946, and with her 
husband, Dr. Gerhard Bieringer, she then con- 
ducted a sanitarium, ‘‘Home on the Green”’ 
at their residence in Wilmington. 

Iler marriage to Dr. Bieringer, a former 
resident of Germany, took place on July 28, 
1941. For a time he also was associated with 
the Delaware State Hospital. 

Surviving are her husband, her parents, and 
a brother, Edward Elfeld, who is an attorney 
in Chieago. 

The funeral was held at the Hermann [u- 
neral Home, St. Louis, with burial in the El- 
feld family plot in St. John’s Cemetery there. 
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INCOME OF PHEIYSICIANS 


There seems to be a wail rising pretty gen- 
erally all over these United States about the 
high fees being currently charged by medical 
specialists. We fear there is some justifiea- 
tion for this wailing. The average M. D.. how- 
ever, grosses per vear a sum that 1s not out of 
lne—the figure quoted below is made higher 
than the actual average by the large incomes 
of some specialists. That the thoughtful lay- 
man does not think that the average M. D. is 
over-rewarded is evidenced by the following 
editorial from the Baltimore Sun of Septem- 
ber 3, 1948: 


The Doctor Is Just Keeping Up With The Parade 

According to the survey of a medical economics 
Magazine, the average net income of private 
Physicians in the United States in 1947 was $9,884 
before income taxes. more than two and one half 
times the depression low of $3,792 in 1935. But 


it would be inadvisable on the strength of the sur- 
vey's findings to congratulate vour family physi- 
cian on his exceptionally good fortune. 

Like the mystic per capita wealth that each of 
us is supposed to enjoy, the cash is not neces- 
sarily found in everybody's pockets. A few phy- 
sicians with very lucrative practices could mate- 
rially raise the average for the whole group. In- 
cidentally, the survey shows that the median fig- 
ure, Which is to sav the one midway between the 
highest and the lowest income in the group, is 
only $8,774, more than $1,000 less than the aver- 
age. 

However, even assuming that since 1935 the 
average net income of the nation’s private phvsi- 
cians has more than doubled, the medical profes- 
sion is not an unusually preferred class. Com- 
parative figures are hard to find, but a studv of 
personal incomes recently made by the Depart- 
ment of Commerce serves to throw some light on 
the subject. Allowances must be made for the 
fact that the study does not go back to the low of 
the depression, as the medical survey does, but 
to the prewar vear of 1939. And comparison is 
made, not with 1947, but with estimated income 
for 1948. 

The study reveals that, since 1939, for the 
population as a whole, income has nearly tripled, 
different groups sharing it in varying degrees. 
For example, personal income of business and 
professional men, as a group, in which the doc- 
tors are included, is estimated to have increased 
270 per cent. In contrast, the same study shows 
that the group income of wage and salary earners 
has increased 184 per cent, while that of invest- 
ors has lagged behind with a gain of only 85 per 
cent. On the other hand, the study finds the farm 
group on the top of the heap with an increase in 
personal income cf 335 per cent. 

Statistics are always tricky and in this case the 
estimated totals for 1948 are subject to change. 
Again, in calculations like this, based on group 
aggregates, the differential effect of steeply pro- 
gressive income taxes on individual incomes is 
not reflected. But if one steers clear of over-lit- 
eral interpretations, the comparison does serve to 
indicate that the doctors are not getting away with 
all the money. Rather thev are merely sharing 
an increase in income that is fairly general 
throughout the population. 





S. B. HL. No. 

‘or the 19th vear we publish the State 
Board of Health Number of THE JOURNAL. 
This practice began in 1930, when the New 
Series was in its second summer, These is- 
sues are always of outstanding interest and 
merit, and the present issue is fully in line 
with its predecessors. Our thanks to Dr, Cam- 
eron and his staff for their continued coopera- 


tion, 
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JOSEPH MircHe.L Barsky, M. D. 

Dr. Joseph M. Barsky, noted in Wilmington 
for his activity in the Delaware National 
Guard and for his service in two World Wars, 
was stricken fatally with a series of heart at- 
tacks which began while he was playing golf 
at Brandywine Country Club on July 31, 1948. 

Ile was 56 and a native of Wilmington. 

A graduate of Jefferson Medical ‘College, 
Philadelphia, in 1914, Dr. Barsky entered the 
medical corps as a lieutenant in 1917. 

He served overseas in the American Expe- 
ditionary Force, achieving the rank of captain 
in 1918, and returning to this country in 1919. 

He was commissioned a major in the Dela- 
ware National Guard and made a regimental 
surgeon at the reeommendation of Dr. Wash- 
burn in 1921, 

Dr. Barsky served continuously in the Na- 
tional Guard until early m 1941, when he was 
commissioned a lieutenant colonel, with the 
Delaware Guard. He went overseas with the 
Guard in World War II, and served in the 
South Pacifie. 

Later, he was given command of a hospital 
in the European Theater of Operations, and 
was promoted to full colonel. 

Separated from service in 1946, Dr. Bar- 
sky was retired a brigadier general of the Dela- 
ware National Guard, after 25 years service. 

Dr. Barsky was awarded the Legion of Merit 
in 1944 for outstanding service as a sanitary 
inspector at an island base in the Pacifie from 
Mebruary, 1942, to February, 1943. Durmg 
World War IT he saw five and one-half years 
of active Army duty. 

Dr. Barsky was recently named head of the 
medical department of the Wilmington Gen- 
eral Hospital. He had done considerable work 
in connection with the infantile paralysis out- 
break here this summer. He was formerly 
president of the New Castle County Medieal 
Society and a member of the Delaware State 
Medieal Society. In addition, he was a mem- 
ber of Delaware Post No. 1, American Legion, 
and was a charter member olf J. I*. Speer Post, 
Veterans of Foreign Wars. 

Outside his medieal and military achieve- 
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ments, Dr. Barsky was first president of the 
Jewish Federation of Delaware, organized ‘in 
1939, and held that office for seven years. He 
was the first president of the Brandywine 
Country Club. His activity in fraternal or- 
ganizations included: Washington Lodge, No, 
1, A. F. and A. M.; Delaware Consistory, 
Lulu Temple of the Shrine. He was a charter 
member of Temple Beth Emeth. 

Dr. Barsky is survived by his widow, the 
former Miss Frieda Hanf of this city, whom 
he married shortly before going to the Pacifie. 
Dr. Barsky’s first wife, the former Miss Helene 
Snellenburg of Wilmington, died shortly after 
the birth of their second child. His son, Dr, 
Joseph M. Barsky, Jr., was recently associated 
in practice with his father. Dr. Barsky is also 
survived by a daughter, Mrs. Beryl Oser, and 
a grandson, Beryl Oser, Jr., of Charlottesville, 
Va. 

Full military service was conducted by Maj. 
Henry Tavel of the U. S. Army Chaplain 
Corps; Rabbi Herbert Drooz, Temple Beth 
Emeth, and the Rey. Park W. Huntington, 
who was captain in the Delaware National 
Guard, when Colonel Barsky was the medical 
officer of the regiment, on August 3, 1948. 

Interment was in Beth Emeth Memorial 
Park Cemetery, Wilmington. 





Persis I*. ELFELD-BIERINGER, M. D. 

Dr. Persis IF’. Elmeld-Beiringer, who served 
as assistant superintendent of the Delaware 
State Hospital from 1931 to 1945, died sud- 
denly of a heart attack on August 26, 1948, 
aged 50. 

Dr. Elfeld-Bieringer, who was widely known 
in the field of mental diseases, was the daugh- 
ter of Dr. and Mrs. E. A. Elfeld of Arlington, 
Heights, Hl. She was graduated with the de- 
eree of doctor of medicine from the University 
of Illinois in 1923. She interned at the Uni- 
versity Hospital in Chieago. 

Before coming to Delaware in 1926 she had 
been employed by the Institute for Juvenile 
Research in Chicago; was resident physician at 
the State Teachers College in Minot, N. D., 
and had been associated with the U. S. Publie 
Health Child Welfare Department. 

She was appointed an assistant physician at 
the Delaware State Hospital in 1926 and was 

(Concluded on Page 210) 
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